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¢ who are unable to concentrate... 


« whose attention span is too short... 


“Children came to act in more socially 
accepted patterns...learning in school 
improved...within a single grading period 
(usually 6 weeks)...in many the ease 
and speed of reading was greatly increased. 
The ability to do arithmetic improved 


remarkably in some of the children.” 


Oettinger, L., Jr.: The Use of Deano! (Deaner) 
in the Treatment of Disorders of Behavior in 
Children, J. Pediat. 53:671 (Dec.) 1958. 


“Effective in increasing alertness, aware- 
ness, spontaneity, energy, and ability to 
concentrate.” 
Toll, N.: Deaner: An Adjunct for Treatment of 
Schizoid and Schizophrenic Patients, Am. J. Psy- 
chiat. 115:336 (Oct.) 1958. 
Effects of Deaner, after coming on 
gradually, are prolonged...virtually no 
side effects. 


Dosage for children: Initially 


ts. Full benefit 


- whose intelligence is masked 
by behavior problems... 
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EFFECTIVE, DEPENDABLE THERAPY FOR VAGINITIS 





**.. results for 
trichomoniasis 
have been best 
and more 
consistent’ 
using 
Floraquin...” 

















Floraquin eliminates 
trichomonal and mycotic infection; 
restores normal vaginal acidity 


Leukorrhea is by far the most frequent symp- 
tom of vaginitis; trichomonads and monilia are 
the most common causes. Many authors have 
reported* trichomonal protozoa in the vagina 
of 25 per cent of obstetric and gynecologic 
patients. Increased use of broad spectrum 
antibiotics has resulted in a sharp rise in the 
incidence of monilial infections. 

Floraquin effectively eradicates both tricho- 
monal and monilial vaginal infections through 
the action of its Diodoquin® content. Floraquin 
also furnishes boric acid and sugar to restore 
the normal vaginal acidity which inhibits patho- 


gens and favors the growth of protective Déder- 
lein bacilli. 

Pitt! recommends vaginal insufflation of 
Floraquin powder daily for three to five days, 
followed by acid douches and the daily inser- 
tion of Floraquin vaginal tablets throughout one 
or two menstrual cycles. G. D. Searle & Co., 
Chicago 80, Illinois. Research in the Service of 
Medicine. 





1. Pitt, M. B.: Leukorrhea. Causes and Management, J. M. 
A. Alabama 25:182 (Feb.) 1956. 

2. Parker, R. T.; Jones, C. P., and Thomas, W. L.: Pruritus 
Vulvae, North Carolina M. J. 16:570 (Dec.) 1955. 



















ROCHE LABORATORIES IS PRIVILEGED TO ANNOUNCE A NEW 
DEVELOPMENT TO STOP AS WELL AS TO PREVENT VOMITING 
AND NAUSEA The first specific 


antiemetic/antinauseant entity 







New advanced 
standards ot 
antiemetic specificity 


and safety 


TIGAN IS NOT A CONVERTED ANTIHISTAMINE, NOT A CONVERTED 
TRANQUILIZER, NOT A CONVERTED SEDATIVE, NOT A COMBINATION. 


1. Chemically —different as well as new—a specific antiemetic entity. 

2. Pharmacologically—different as well as new—no demonstrable effects other than antiemesis. 

3. Therapeutically —different as well as new—stops active vomiting in addition to prophylactically 
preventing nausea and emesis. 

4. Clinically —different as well as new—effective in the widest range of common and special situations, 
such as nausea and vomiting of pregnancy, G.I. disorders, drug-induced vomiting and travel sickness. 

5. Practically —different as well as new—patients may drive, fly and work in hazardous situations, 
even when previously interdicted with other agents. 


Dosage: The usual adult dosage is one to two capsules four times a day. 


CL RSCHE HH RocHe* 


6 A TIGAN-“:—brand of trimethobenzamide 
2 ROCHE 


LABORATORIES 
Division of Hoffmann-La Roche Inc. 


Nutley 10, N. J. 
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relieves 
depression 
during 
pregnancy 
and 
postpartum 


acts promptly—controls the 
syndrome of mental depression 
» without C.N.S. excitation; re- 
rduces depressive rumination and _ 
crying; restores natural sleep 
without barbiturate-like hang- 
over. 
significantly different—unlike 
amine-oxidase inhibiting ener- 
gizers, Deprol produces no liver 
toxicity and does not adversely 
affect blood pressure; unlike 
C.N.S. stimulants, Deprol has 
no depressive aftereffects, does 
not cause insomnia or depress 
appetite. 


rol* 


mammeee and 1 mg. 2-di- © cons; inthe Mes otwatiacs 
cations; inthe fi 

ethylaminoethyl benzilate Laboratories. 2. Alexander, L.: 

hydrochloride (benacty- Chemotherapy of depression— 


zine HCl). Use of meprobamate com- 
bined with benactyzine (2-di- 


i Supplied: Bottles of 50 ethylaminoethy! benziiate) 
biel tie Pr “Lich tablet scored tablets. cetera ee og eeamaa 
400 mhg..mepro- eee 





A ORIES, New Brunswick, N. J. Literature and samples on request 
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GLUCOSAMINE: 
POTENTIATED 
TETRACYCLINE 


therapy 


COSA- 
TETRACYN 





capsules 
125 mg., 250 mg. 
oral suspension 


orange flavored, 2 oz. bottle, 125 mg. 
per teaspoonful (5 cc.) 


pediatric drops 

orange flavored, 10 cc. bottle (with 
calibrated dropper), 5 mg. per drop 
(100 mg. per cc.) 


a> Science for the world’s well-being 
PFIZER LABORATORIES 


booklet available on. 


tetra cycline 


initial antibiotic blood PP 4 Division, Chas. Pfizer & Co., Inc 
as et : Brooklyn 6, N. Y. 
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BRAND NAME DRUGS 


More than 85 per cent of all prescriptions are pre- 
fabricated by the pharmaceutical manufacturer. They 
are not compounded by the retail druggist. Thus the 
integrity of the manufacturer becomes as important 
today as the honesty and cleanliness of the retail 
pharmacist was in 1900. Modern mass production, 
whatever its disadvantages, does guarantee standard- 
ization. One spoonful of a good brand’s Elixir XYZ 
has the same composition and potency as another 
teaspoonful of the same brand’s Elixir (if you use 
the same teaspoon). This is not true of a fly-by- 
night manufacturer of shoddy merchandise. But it is 
true of any of the reputable manufacturers who ad- 
vertise in this and other physician-controlled journals. 

Control is the secret of sound manufacture—con- 
trol of purity, viscosity, solubility, potency, vehicle 
and particle size. To exercise control at every step 
of the manufacturing process is expensive. A manu- 
facturer who ignores controls can sell his product 
cheaper. It may be announced as a “pharmaceutic 
equivalent”—but it isn’t. It isn’t an equivalent in po- 
tency, solubility, viscosity and so on, even though it 
looks like an equivalent in color or shape. 

Fluids separate, tablets decompose, ointments can 
deteriorate and any medication can become con- 
taminated. The honorable manufacturer determines 
the “shelf-life” of a product and advises the retailer 
or marks an expiration date. This kind of determina- 
tion is expensive. By stamping on an expiration date, 
the manufacturer stands to lose some sales. The 
third-grade maker avoids that danger. He doesn’t 
determine shelf-life, or he stamps no accurate ex- 
piration date on the package. In that way he can sell 
his product at a bargain. Of course, the aspirin tab- 
let may deteriorate and give forth the odor of acetic 
acid. Still, it’s a bargain. Some bargain! 

One of the oddities of the drug trade is that the 
manufacturer spends a fortune on research, and 
counts himself lucky to get one usable product out 
of fifty experiments. He pours down the drain the 
cost of the other 49 projects. His purpose, to be sure, 
is not charitable. He expects it to pay off, hoping to 
make enough profit on the one successful experiment 
to pay the workers on the 49 wild goose chases. Still, 
if an unethical manufacturer can borrow the results 
of that research, he can undercut the original maker 
in price; the second company doesn’t have to pick 
up the research tab. Hence, the by-passing of good 
brand-named products is a body blow to research. 

Chemically speaking, one antacid tablet may be the 
same as the other. Still, if you are chewing the tab- 
let, you prefer the one with a smooth taste to one 
that tastes and sounds like a mixture of grit and 
chalk. And if you prefer the brand-named, more 
elegant tablet, your patient is entitled to it too. 

A suppository that melts in the container before 
use—or fails to melt in the body cavity during use— 
is worthless no matter how cheaply it can be bought. 
Melting point control requires expensive equipment, 
and adds to the retail price. A first-class manufac- 
turer, however, will not put out a suppository with- 
out a controlled melting point. A third rate manu- 
facturer may do so. And he can sell it cheaper. 

So the experienced physician is not defensive about 
prescribing brand-named products—or giving the re- 
tail pharmacist a choice of reliable brand names. He 
knows that the patient can buy an ersatz product a 
little cheaper. But precious things don’t sell at cut- 
rate prices. 

(From J. M. Soc. New Jersey 55: 1, Jan., 1958.) 
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Revitalizes depressed patients—elevates 
mood, increases alertness and ability to 
maintain work and social adjustment.”” 
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1. Agin, H. V.: in A Pharmacologic Approach to the Study of the 
Mind, Springfield, IIl., Charles C Thomas, in press. 

2. Agin, H. V.: Conference on Amine Oxidase Inhibitors, New 
York Academy of Sciences, Nov. 20-22, 1958. 
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RESEARCH CONTRACTS FOR ANTICANCER 
AGENTS 


Eight contracts totaling $859,442 with two pharma- 
ceutical firms and five research organizations for 
producing possible anticancer agents and for labora- 
tory studies on promising agents were announced in 
August, 1958, by the Public Health Service. 

Syntex, S.A., Mexico City, Mexico, will receive 
$60,000 and E. R. Squibb & Sons, New York, will 
receive $190,063 to produce unusual androgens and 
other hormonal substances. 

Under a $7,205 contract, the Medical College of 
Virginia, Richmond, will produce compounds simi- 
lar to the nitrogen mustards. 

The materials produced under these three contracts 
will be tested against cancer in animals and will be 
used in related laboratory studies. 

A second Squibb contract, amounting to $81,015, 
is for evaluating, in animals, hormonal substances as 
anticancer agents, and for seeking new methods of 
studying the interrelationship between tumors and 
the endocrine system. 

The four remaining contracts are for laboratory 
studies to learn more about agents that have shown 
promise against certain animal tumors. The recipients 
are South Shore Analytical & Research Laboratory, 
Inc., Islip, N.Y., Hazleton Laboratories, Inc., Falls 
Church, Va., Microbiological Associates, Inc., Be- 
thesda, Md., and Christ Hospital Institute of Medical 
Research, Cincinnati. 

The contracts will be administered by the Cancer 
Chemotherapy National Service Center at the Na- 
tional Cancer Institute, Bethesda, Md. 

Public Health Service contracts for cancer chemo- 
therapy work now total approximately $9,750,000. 


TRICOFURON IMPROVED FOR 
TRICHOMONAS VAGINALIS 


The necessity of eliminating marital reinfection by 
simultaneous treatment of husbands of women with 
trichomonal vaginitis was emphasized by Dr. James E. 
Ensey in the January issue of American Journal of 
Obstetrics and Gynecology. 

The creation of Tricofuron Improved (Eaton) by 
the addition of the antifungal agent nifuroxime 
(Micofur) to Tricofuron, which formerly contained 
only furazolidone (Furoxone), “is, in our view, a 
definite improvement,” the investigator said. Of 75 
women, 48 of whom were infected with Trichomo- 
nas vaginalis, 19 with Candida albicans, and 8 with 
both (including 2 with Hemophilus vaginalis also), 
56 were cured with Tricofuron Improved “by both 
laboratory and clinical criteria” within an average of 
six weeks. C. albicans “was easily eliminated in all 
our 19 patients,” as was H. vaginalis in the 2 patients 
with triple infections. 

The importance of treating both husbands and 
wives is highlighted by the fact that symptomatic 
cure, although cultures remained positive, was 
achieved in 14 patients with T. vaginalis, while there 
were 2 recurrences and 3 failures with this organ- 
ism. In these 19 patients, “the failure was considered 
due to marital reinfection in all but 1 case.” While 
husbands were reluctant to appear for examination, 
21 out of 34 were found positive for Trichomonas. 
Seven men refused treatment but 14, in whom the 
diagnosis was trichomonal prostatitis, were treated 
successfully—12. with nitrofurantoin (Furadantin, 
Eaton) and 2 with aminitrozole. 
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Brightens mood, dispels apathy, melancholy, 
social withdrawal through selective suppres- 
sion of monoamine oxidase (MAO) of brain 
at doses which have little or no effect on liver. 
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steroids to develop 
the first 
steroid designed 
specifically for 


topical 





application... 
Oxylone* 

also available as: 
Neo-Oxylone* 


Oxylone Topical Cream — each gram con 
25 mg 


tains 0.25 


0.025%) fluorometholone 
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Membership Chairman: Ella Coughlan, M.D., 10 Oak- Elevates mood, brightens outlook by raising 
wood, Orange. . 
= levels of mood-controlling neurohormones, 
FIVE, PORTLAND, OREGON 


President: Miriam Lueon. M.D. 308 Taylor St. Bldg. | serotonin and norepinephrine ... at doses 


Secretary: Dorothy Vinton, M.D. 2455 NW. Mar- | which have little or no effect on the liver. 


Dinner meetings held every two months, with a sym- 


i i i i i Horita, A.: The Pharmacology of the Monoamine Oxidase’ 
20! - 7 0 
posium on scientific topics of general interest Inhibitors, In A Pharmacologic Approach to the 
ON Study of the Mind, Springfield, III. 
Charles C Thomas, 1959, in press. ° 


SIX, OMAHA. NEBRASKA 
President: Aileen Mathiasen-Sciortino, M.D., 6 Hall 
St., Council Bluffs, lowa. 


Secretary: Louise M. Camel Farrage, M.D., 478 Elm- 
wood, Council Bluffs, Iowa. 





EIGHT, NEW ORLEANS, LOUISIANA 





Per cent serotonin metabolized 

















President: Georgiana J. von Langermann, M.D., 1430 80 iproniazid 
Tulane Ave., New Orleans. 60 
a LIVER 
TEN, WISCONSIN ¥ = 
President: Elaine Pedersen, M.D., 6040 W. Lisbon CONTROLS 0.5 0.75 1.0 2.5 5.0 7.5 100 
Ave.. Milwaukee. Dose (Moles X 10-¢/Kg) 
Secretary-Treasurer: Mary Hall, M.D., 4042 N. Wil- 
son Drive, Milwaukee. , ‘ . . 
(Continued on page 574) Lakeside Laboratories, Inc. Milwaukee 1, Wisconsin 
56559-C 
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Their simplicity of use assures the high degree of patient 
cooperation which is essential to any program of con- 





ception control. Greaseless, odorless and deodorizing, 
LoropHYN Suppositories melt within 15 minutes to form 
a tenacious spermicidal barrier which has proved highly 
efficacious in clinical studies.* 

Stable in any climate, LoRopHYN Suppositories contain 
phenylmercuric acetate 0.02%, methylbenzethonium chlo- 
ride (an effective deodorant) 0.2% and methylparaben in a 
water-dispersible base. Box of 12 hermetically sealed sup- 
positories, 2 Gm. each. 

Also available: Loropuyn Jelly containing phenylmer- 
curic acetate 0.05%, polyethylene glycol of mono-iso-octyl 
ether 0.3%, methylparaben 0.05% and sodium borate 3% 
in a special jelly base. Tube of 3% oz. 


*Eastman, N. J., Seibels, R. E.: J. Am. M. Ass. 139:16, 1949. Eastman, N. J.: 
South. M. J. 42:346, 1949. 


EATON LABORATORIES, NORWICH, NEW YORK 


















| withdrawn apathetic rejected gloomy 
remorseful hopeless listless despairing 
forlorn somber defeated 
bitter crushed 


WHEN THE WORDS - 
MEAN DEPRESSION 
THE TREATMENT IS 



























Important new psychoactive agent—acts selectively 
On the brain to brighten outlook, raise spirits, 
rebuild self-esteem, revitalize depressed patients. 


Lakeside Laboratories, Inc., Milwaukee 1, Wisconsin 








£-phenylisopropy! hydrazine supplied as the hydrochloride 


How to use this new drug: 


CATRON Hydrochloride is a monoamine oxidase (mao) in- 
hibitor useful in the treatment of depression and of other 
disorders indicated below. It is recommended for use in 
carefully selected cases and in those patients who have 
not responded to the milder drugs. 


ADMINISTRATION AND DOSAGE 


Dosage of catron must be individualized according to each 
patient’s response. The initial daily dose should not exceed 
12 mg. and should be reduced as soon as the desired clin- 
ical effect is obtained. In severe depressions some clini- 
cians desire rapid results and begin treatment with 24 mg. 
daily: this dosage should not be continued for more than 
a few days. A single daily dose in the morning is recom- 
mended. A continuous or interrupted schedule may be 
used, the latter during the maintenance period. 


pepression (Endogenous, Reactive, Postpartum, Involutional 
and Depression Secondary to Schizophrenic or Neurotic 
Reaction): initially, 12 mg. once daily for approximately 
2 weeks, or less if improvement appears. Dosage is then 
reduced to 6 mg. daily. As improvement continues, main- 
tenance dosage of 6 mg. every other day or of 3 mg. daily 
often proves satisfactory. An interrupted dose schedule is 
recommended for long-term therapy. 


ANGINA PECTORIS —3 to 6 mg. daily in most cases. Relief of 
painandelevation of mood may be dramatic.Victims of angina 


Important New 


Catron 


Lakeside Laboratories, Inc., Milwaukee 1, Wisconsin 


pectoris who respond in this manner should be cautioned 
against overexertion induced by their sense of well-being. 
RHEUMATOID ARTHRITIS (Adjunctive Therapy —in severely dis- 
abling forms, particularly when accompanied by depres- 
sion): 9 to 12 mg. daily for 3 days, then 6 mg. daily, reducing 
further to 3 mg. daily on signs of improvement. If a con- 
ventional antiarthritic agent is used, lower doses of each 
are indicated. 


CAUTION 


Certain circumstances should be watched carefully when 
using CATRON. 

DRUG POTENTIATION—The list of drugs which catron potenti- 
ates is not yet complete. catron should not be used con- 
comitantly with any other drug unless, (a) it has been 
ascertained that the two drugs bear no qualitative relation- 
ship, or (b) potentiating action is being sought, as may be 
the case with tranquilizing drugs including reserpine and 
the phenothiazines, and with the amphetamines, barbitu- 
rates and hypotensive agents. 

HYPOTENSIVE EFFECT—AIl normotensive patients receiving 
CATRON, but especially elderly patients, should be warned 
about the possibility of orthostatic hypotension during the 
initial period of higher dosage. In the few instances where 
this may occur, lowering of the dose will usually permit 
continuation of therapy. 


COLOR vision—A reversible red-green color defect has been 
reported in a few patients, chiefly hypertensives, on ex- 

































Psvchoac 


* Brightens mood, diminishes apathy and confusion, curbs 
symptoms of withdrawal, self-pity, inadequacy, despair.” 


* Acts selectively on brain at doses having little 
or no effect on liver.” 


"Valuable in depressions associated with 
chronic diseases such as angina pectoris,’ severe 
rheumatoid arthritis.” 


For detailed information, request Brochure No. 19, CATRON 


tended therapy with catron. Discontinue the drug if such 
changes occur. 


ANIMALS, NEUROLOGIC siGns—In toxicity studies with animals, 
a neurologic syndrome has been observed characterized 
by tremors, muscle rigidity and difficulty in locomotion. 
Although extensive clinical experience has not shown such 
reactions to be a problem in humans in recommended 
dosage, should a similar neurologic disturbance occur, the 
possibility of drug action should be considered. 


SIDE EFFECTS— Major side effects requiring cessation of 
therapy are infrequent. Other side effects—constipation, 
delay in starting micturition, increased sweating, hyper- 
reflexia, ankle edema, blurring of vision, dryness of the 
mouth—are usually readily controlled by lowering the dos- 
age. Rash, observed in a few patients, cleared up rapidly 
upon discontinuing therapy. 


WARNING: Pharmacologic studies show that with proper dos- 
age CATRON will inhibit monoamine oxidase in the brain 
without influencing this enzyme in the liver. This is in 
contrast to previous inhibitors, which depress monoamine 
oxidase activity in the liver before affecting this enzyme 
in the brain. 


Although the evidence suggests that serious life-threaten- 
ing hepatitis seen with other mao inhibitors should not 
occur with catron in the recommended dosage, it has 
been reported on rare occasion with dosages in excess of 
the recommended levels. 


The Following Precautions are Recommended: 


ve Agen 





1. In all instances daily dose should not exceed 12 mg. 
2. Reduce daily dose as soon as response is established, 
usually in a matter of 1 to 2 weeks. 

3. Do not prescribe to a patient more than sixteen 6 mg. 
tablets or thirty-two 3 mg. tablets of catron at one time. 


4. Patient should return for observation before additional 
CATRON is prescribed. For this reason, prescriptions for 
CATRON should be marked, “not refillable.” 


5. Perform regular liver function tests. 


6. Do not use the drug in patients with a history of viral 
hepatitis or other liver abnormalities. 


catron is the original brand of 8-phenylisopropy! hydrazine. It is sup- 
plied as the hydrochloride in tablets of 3 mg. and 6 mg., bottles of 50. 


(1) Agin, H. V.: The Use of JB-516 (catron) in Psychiatry, Conference 
on Amine Oxidase Inhibitors, New York Academy of Sclences, Nov. 
20-22, 1958. (2) Bercel, N. A.: A Pharmacologic Approach to the 
Study of the Mind, Springfield, I!Il., Charles C Thomas, 1959, in 
press. (3) Kinross-Wright, J.: Panel Discussion of Psychic Energizers, 
ibid. (4) Kinross-Wright, J.: Experience with JB-516 (catron) and 
Other Psychochemicals in Clinical Practice, Conference on Amine 
Oxidase Inhibitors, New York Academy of Sciences, Nov. 20-22, 1958. 
(5) Horita, A., and Parker, R. G.: Comparison of Monoamine Oxidase 
Inhibitory Effects of Iproniazid and Its Phenyl Congener, Proc. Soc. 
Exper. Biol. & Med. 99:617, 1958. (6) Horita, A.: Beta-Phenylisopro- 
pylhydrazine, A Monoamine Oxidase inhibitor, Fed. Proc. 17:379, 
1958. (7) Horita, A.: The Pharmacology of the Monoamine Oxidase 
Inhibitors, in A Pharmacologic Approach to the Study of the Mind, 
Springfield, tll., Charles C Thomas, 1959, in press. (8) Kennamer, R., 
and Prinzmetal, M.: Treatment of Angina Pectoris with caTtron 
(JB-516), Am. J. Cardiol. 3:542, 1959. (9) Scherbel, A. L., and Har- 
rison, J. W.: The Effects of Iproniazid and Some Other Amine Oxidase 
inhibitors in Rheumatoid Arthritis, Conference on Amine Oxidase 
Inhibitors, New York Academy of Sciences, Nov. 20-22, 1958. 








around the clock ulcer control with B.1.D. dosage 


Just one 10 mg. Daricon tablet in the morning, and one at night before retiring, keeps 
your patient free from the pain and discomfort caused by gastrointestinal spasm, hyper- 
motility, and hypersecretion. 

Daricon is a remarkably potent and well tolerated antisecretory/antimotility agent. Its 
naturally prolonged action provides day and night relief of pain and symptoms associated 
with peptic ulcer, functional bowel syndrome, biliary tract dysfunctions, ulcerative colitis, and 
other gastrointestinal disorders characterized by spasm, hypermotility, and hypersecretion. 


Dosage: 10 mg. b.i.d. (morning and evening). 

* 
EVEN REFRACTORY new 
CASES RESPOND 


CE> Science for the world’s well-being References: 1. Finkelstein, M., et al.: J. Phar 
‘ Therap. 125:330 (April) 1959. 2. McH 


& Exper. 12 il 
. , G., et al.: Postgrad. Med., in press. 3. W tein, A 
Pfizer Laboratories Amer. J. Gastroenterol., in press. 4. F n, M 


cartes ‘Lee Dine & . et al.: Presented at Fall Meeting, Amer.S 
Division, Chas. Pfizer & Co., Inc. & Exper. Therap., 1958. 5. Leming, B n. Med 


Brooklyn 6, New York 6:423 (March) 1959 *Tradema 












three essential steps 
help overweight patients 
eat to live, 

not live to eat 


Y | 
supervision by the a balanced supportive 
physician eating plan medication 


Cobedrim 


and the 60-10-70 Basic Plan 


provide an effective weight control regimen 



















Frequently a patient loses weight while on a spe- 

cial diet, then soon gains it back again. Obedrin Semoxydrine® HCl (methamphetamine HCl), 5 mg., for 

is a valuable aid to this type of patient. It curbs its anorexigenic and mood-lifting effects 

hy fod sing hi th aot ayn wy 03M 
° ce Acid (Niacin), 5 mg., to supplement the diet 

to maintain optimum weight. Ascorbic Acid, 100 mg., to help mobilize tissue fluids 


Bristol, Tennessee - New York » Kansas City - San Francisco THE S. E. ASSENGILL COMPANY 


Pentobarbital, 20 mg., to guard against excitation 











for dependable 





control of appetite 
... 4 flexible 
dosage form 


tablets or 
capsules 





The Obedrin formula permits a flexible 
dosage schedule which depresses the appetite 
when it is most important to do so—at peak 
hunger periods. The physician can 
adjust the dosage to fit each patient’s need. 


CObedrinm 


and the 60-10-70 Basic Plan 
advantages of Obedrin 


A dependable anorexigenic agent 
A flexible dosage form 


Minimal central nervous stimulation 





Used with the 60-10-70 


Vitamins to supplement the diet Write for 60-10-70 Basic Plan, Obedrin offers 
: ; ; menus, weight charts, an ideal weight-control regi- 
No hazards of impaction and samples of Obedrin. men for the overweight patient. 


Bristol, Tennessee « New York + Kansas City - San Francisco THE S. E. VP ASSENGILL COMPANY 





decisive therapy in a delicate matter 


“Trill new ” 
brand of triclobisonium chloride CHLORIDE 


‘Unaeinal (oream 


wide-spectrum microbicide 
antitrichomonal + antibacterial - antimonilial 





provides potent microbicidal action in vaginal infections, 
including trichomoniasis, moniliasis and nonspecific vaginitis 
Effective—Cured or markedly improved—within 2-3 weeks—86 per cent of 250 patients with various 
types of vaginal infections." 
Broad spectrum—Pathogens included Trichomonas vaginalis, Candida albicans and Hemophilus 
vaginalis, as well as other gram-negative and gram-positive organisms. 
Safe—Closed-patch skin tests proved Triburon Chloride, the active ingredient of Triburon Vaginal 
Cream, “. . . to be nonirritating . . . not sensitizing. . . .”3 
Nonstaining, odorless Triburon Vaginal Cream is also suited for use during pregnancy, menstruation, 
for senile vaginitis with conjunctive therapy, for preoperative, postoperative and postpartum pro- 
phylaxis, after cauterization, conization, irradiation. 


Composition: Triburon Vaginal Cream contains 0.1% Caution: Triburon is virtually nonsensitizing and non- 
concentration of Triburon in a white, hydrophilic irritating but if evidence of sensitization occurs, use 
cream base. of the cream should be discontinued. 


‘ sea — : Supplied: 3-ounce tubes with 18 disposable applicators. 
Dosage: One applicatorful of Triburon Vaginal Cream rigltins ' 


should be introduced into the vagina every night for 2 References: 1. J. J. McDonough and N. Mulla, to be pub- 


. ° lished. 2. Reports on file, Roche Laboratories. 3. R. C. V. 
weeks. If necessary, the course of therapy may be Robinson and L. E. Harmon, Aatibiotics Annual 1958- 
repeated. 1959, New York, Medical Encyclopedia, Inc., 1959. 
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BOARD OF DIRECTORS—(Continued) 
Chairmen of Standing Committees, 1958-1959 


Auditing 

ExizasetH Brackett, M.D. 

371 Franklin Ave., Nutley, N.J. 
Credentials 

Eta Frazer Anprews, M.D. 

10314 Naglee Rd., Hillandale, Silver Spring, Md. 
Constitution and By-Laws 

ExizaperH S. Kanver, M.D. 

2600 36th St., N.W., Washington, D.C. 
Elections 

Exezapetu Kirrrence, M.D. 

3906 McKinley St. N.W., Washington 15, D.C. 
Finance 

Miuxoren C. J. Pretrrer, M.D. 

358 Valley Rd., Merion Station, Montgomery 

County, Pa. 

History of Medicine 

Marcarer Noyes Kiewert, M.D. 

23 Bay State Rd., Boston 15, Mass. 
International 

Camitte Mermop, M.D. 

294 S. Centre St., Orange, N.J. 
Legislative 

ALMa JANne Speer, M.D. 

3232 Garfield St. N.W., Washington, D.C. 
Library 

Rose V. Menenptan, M.D. 

6900 N. Western Ave., Chicago, Ill. 
Vedical Education 

Mary K. Herz, M.D. 

623 Walnut St., State College, Pa. 
Vedical Service—American Women’s Hospital 

Estuer P. Lovejoy, M.D. 

50 W. 50th St., New York 20, N.Y. 
Nominating 

Amey Cuappetr, M.D. 

3391 Peachtree Rd., N.E., Atlanta 5, Ga. 
Opportunities 

EvuizapetH A. McGrew, M.D. 

1853 W. Polk St., Chicago 12, Ill. 


Organization and Membership 

Crarre F. Rypver, M.D. 

Hunting Towers—418 East, Alexandria, Va. 
Publications 

Exvizasetu S. Wavuen, M.D. 

348 Green Lane, Philadelphia 28, Pa. 
Public Health 

Ruts E. Cuvurcn, M.D. 

400 S. Spring, Springfield, III. 
Publicity and Public Relations 

Rosa Lee Nemir, M.D. 

303 E. 20th St., University Hospital, New York, 

N.Y. 

Reference Conmittee A 

Crarre F. Ryper, M.D. 

Hunting Towers—418 East, Alexandria, Va. 
Scholarships 

Antornetre Le Marouts, M.D. 

704 Medical Dental Bldg., 233 “A” St., 

San Diego, Calif. 

Woman's Medical College of Pennsylvania 

CatHarine Macrarvane, M.D. 

701 Medical Arts Bldg., Philadelphia, Pa. 


SpectaL COMMITTEES 


1958 Midyear Meeting 

Ciauptne Moss Gay, M.D. 

403 E. Capitol St., Washington 3, D.C. 
Woolley Memorial Committee 

THERESA SCANLAN, M.D. 

133 E. 58th St., New York, N.Y. 
NGO Representative to the UN 

Apa Curee Rei, M.D. 

118 Riverside Drive, New York 24, N.Y. 

Kathleen Shanahan, M.D., Alternate 

411 Churchill Rd., West Englewood, N.J. 
Information Service 

EpitH Petrie Brown, M.D. 

441 Turney Rd., Bedford, Ohio. 


STATE DIRECTORS 
California: Jane ScHarrer, M.D., 490 Post St., San Francisco. 
Colorado: Mitprev Doster, M.D., 727 Birch St., Denver 20. 
Connecticut: Sopuir C. Trent, M.D., 236 W. Main St., Meriden. 
District of Columbia: Mary K. Sartwe tr, M.D., 6811 Riggs Rd., Hyattsville, Md. 
Georgia: Dororuy E. Brinsrietp, M.D., 1463 Gordon St., Atlanta. 
Idaho: Jaxe Dorrtinc GuMprecut, M.D., 302 N. Fifth St., Coeur d’ Alene. 
Illinois: Rose V. Menenptan, M.D., 2400 W. Morse Ave., Chicago. 
Indiana: CLEMENTINE FRanKowskt, M.D., 1907 New York Ave., Whiting. 
lowa: Evetyn M. Anverson, M.D., 816 Equitable Bldg., Des Moires. 
Kentucky: Heven B. Fraser, M.D., 620 S. Third St., Louisville 2. 
Louisiana: MigNoxn W. Jumet, M.D., 3619 Prytania St., New Orleans. 
Maryland: EvizanetaH Acron, M.D., 700 Cathedral St., Baltimore 1. 
Mississippi: HeLeN Stecrist, M.D., Veterans Administration Center, Jackson. 
New Hampshire and Vermont: Aucusta Foster Law, M.D., 16 South St., Milford, New Hamp- 


shire. 


New Mexico (Co-Directors): Evetyn F. Frispir, M.D., and Lucy McMurray, M.D., 106 Girard 


Blvd., S.E., Albuquerque. 


Northern California: Puittis Bourne, M.D., 3505 20th St., San Francisco 10. 
Ohio (Co-Chairmer): Maryoriz Grav, M.D., 1506 Chase Ave., Cincinnati. 
Jeanne E, Nircuats, M.D., 2205 Beechmont Ave., Cincinnati. 


Oregon: MARTHA VAN veER ViuGT, M.D., John Day. 


Pennsylvania: Resecca M. Ruoaps, M.D., 416 Chichester Lane, Wynnewood. 
Texas: lone Huntincton, M.D., 519 Medical Professional Bldg., San Artonio 5. 
Virginia: LALLIAN LinpeMANN, M.D., 4708 Carey St., Richmond. 
Washington: Bernice Sacus, M.D., 200 15th Ave., Seattle 2. 

Western Massachusetts: Mary C. SHANNON, M.D., 28 Pleasant St., Worcester. 
West Virginia: Beatrice H. Kunn, M.D., 1109 Quarrier St., Charleston. 
Wisconsin: E.stne. Moore Tuomas, M.D., 200 E. Wells St., Milwaukee. 





TRICHOMONAS 
i) MONILIA 


a welcome clinical advance... 





effective medication 





in an appealing form 








COVERS CERVIX AND VAGINAL WALL —The pliant Milibis suppository 
disintegrates readily and molds itself to the cervix as well as the 
columns and rugae of the vaginal vault. 


SHORT DOSAGE SCHEDULE-The short course of treatment with 
Milibis—only 10 suppositories in most cases—together with the clean, odorless, 
non-staining qualities eliminates psychic barriers which often interrupt 
longer treatments before complete cure. 


MILIBIS™ 
Vaginal Suppositories 








: Now supplied with LABORATORIES 
plastic applicator New York 18, N.Y. 
e SANITARY Y 
SUPPLIED: BOXES OF 10 » INSURES CORRECT *97 per cent effective in a study of 564 cases; 
with applicator. SUPPOSITORY PLACEMENT 94 per cent effective in a series of 510 cases. 


Milibis (brand of glycobiarsol), trademark reg. U.S. Pat. Off. 











the house-call antibiotic 


COSA-SIGNEMYCIN 


glucosamine-potentiated tetracycline with triacetyloleandomycin 


wide range of action is reassuring when culture and sensitivity 
tests are impractical 


More than 90 clinical references attest to the superiority and effectiveness of 
Cosa-Signemycin (Signemycin). Bibliography and professional information booklet 
available on request. 


capsu ces: 125 mg., 250 mg. 
ORAL SUSPENSION: raspberry flavored, 2 oz. bottle, 125 mg. per teaspoonful (5 cc.) 


PEDIATRIC DROPS: raspberry flavored, 10 cc. bottle (with calibrated dropper), 
5 mg. per drop (100 mg. per cc.) 


CE> Science for the world’s well-being PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., inc. 
Brooklyn 6, N.Y. 























she can choose her own silver... 


but she needs your help in planning her family 


Delfen  Preceptin 


THE MODERN CHEMICAL SPERMICIDE THE SPERMICIDAL GEL WITH BUILT-IN BARRIER 
IMPLE, EFFECTIVE CONTRACEPTION 
sesso 


PRESCRIBED WITH CONFIDENCE FOR SIMI 








American Medical Women’s Association, Inc. 
BRANCH OFFICERS, 1959-1960 


(Continued ) 


ELEVEN, SOUTHWESTERN OHIO 


President: Ruth C. Ferris, M.D., 9360 Montgomery 
Rd., Cincinnati 20. 

Secretary: Mary M. Martin, M.D., 3035 Clifton Ave., 
Cincinnati 20. 

Meetings held second Tuesday, September, November, 
January, March, May. 


TWELVE, COLUMBUS, OHIO 


President: Gwendolyn C. Trudeau, M.D., 1943 Col- 
lingswood Rd., Columbus 21. 


Secretary: Sarah Long, M.D., 2662 Ruhl Ave., Colum- 
bus 9. 


THIRTEEN, SAN DIEGO, CALIFORNIA 


President: Mary Bradford, M.D., 5123 Garfield Ave., 
La Mesa, Calif. 


Secretary: Eva Gaede, M.D., 714 Muirlands Vista 
Way, La Jolla, Calif. 


Meetings held every other month on third Wednesday. 


FOURTEEN, NEW YORK, NF\W YORK 


President: Julia V. Lichtenstein, M.D., 2 W. 87th 
St., New York. 


Secretary: Helen J. Neave, M.D., 140 E. 54th St., 
New York. 


Membership Chairman: Estelle DeVito, M.D., 301 E. 
21st St., New York 10. 


FIFTEEN, CLEVELAND, OHIO 
President: Rose Herman, M.D., 431 Osborn Bidg., 
Cleveland 15. 
Secretary: June Dvorak, M.D., 2010 E. 
Cleveland. 


102nd_ St., 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 


President: Marita D. Kenna, M.D., 4740 Liberty Ave., 
Pittsburgh 24. 


Secretary: Vera Barzd, M.D., Mayview Hospital, 
Mayview, Pa. 


EIGHTEEN. NEW YORK STATE 
President: Gertrude Felshin, M.D., 888 Park Ave., 
New York City. 
Secretary: Mabel G. Silverberg, M.D., 2 W. 87th St., 
New York City 24. 


Membership Chairman: \arguerite P. McCarthy- 
Brough, M.D., 1811 W. Genesee St., Syracuse. 


NINETEEN, IOWA 
President: Jean Glissman, M.D., 2031 70th St., Des 
Moines. 
Secretary: Evelyn Andersen, M.D., 814 Equitable Bldg., 
Des Moines. 
Meetings held each April, in conjunction with state 
medical meeting. 
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TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 
President: Katheryn L. O'Connor, M.D., 14301 Grand 
River Ave., Detroit 27. 
Secretary: Dorothy D’Sena, M.D., 22470 Nona, West 
Dearborn. 
Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 
President: Juyne M. Tayson, M.D., 5414 N. Figueroa 
., Los Angeles 12. 
Secretary: Ethel M1. Hamilton, M.D., 5740 York Blvd., 
Los Angeles 42. 
Membership Chairman: Elizabeth Mason-Hohl, M.D., 
1234 Vermont Ave., Hollywood. 


TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Fortnosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA. 
PENNSYLVANIA 
President: Jean Crump, M.D., R.D. 2, West Chester. 
Secretary: Dorothy Macy, Jr., M.D., 705 Beechwood 
Rd., Media. 
Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 
President: Della G. Drips, M.D., Oronoco. 


Secretary: Nellie N. Barsness, M.D., 540 Lowry Medi- 
cal Arts Bldg., St. Paul. 


TWENTY-NINE, ATLANTA, GEORGIA 
President: Dorothy Jaeger-Lee, M.D., 3825 Wieuca 
Rd., N.E.. Atlanta 5. 
Secretary: Shirley L. Rivers, M.D., 1136 Lullwater 
Rd., N.E., Atlanta. 
Membersizip Chairman: Rose Lahman, 
Peachtree St., N.E., Atlanta. 
Meetings held third Saturday monthly, except in June, 
July, and August. 


M.D., 849 


THIRTY, UPPER CALIFORNIA 
President: Mary C. Thompson, M.D., 450 Sutter St., 
San Francisco 8. 
Secretary: Joan Davidson, M.D., 2107 Van Ness Ave., 
San Francisco. 


THIRTY-ONE, MISSISSIPPI 
President: Blanche Lockard, M.D., 838 Lakeland Drive, 
Jackson. 
Secretary: Julia H. Box, M.D., Newton. 
Membership Chairman: Gussie R. Higgins Carr, M.D., 
416 Claiborne Ave., Jackson. 


THIRTY-TWO, WESTERN 
NORTH CAROLINA 
President: Ethel Brownsberger, M.D., 75 Henderson- 
ville Rd., Biltmore. 
Secretary: Louise Galloway, M.D., 25 Arthur Rd., 
W. Asheville. 


(Continued on page 578 












m vagunitis 
: MPROVESR 


TRICOFURON 


destroys all 3 principal pathogens 


Whether vaginitis is caused by Trichomonas, Monilia or Hemophilus 
vaginalis—alone or combined—TRICOFURON IMPROVED swiftly relieves 
symptoms and malodor, and achieves a truly high percentage of cul- 
tural cures, frequently in 1 menstrual cycle. TRICOFURON IMPROVED 
provides: a new specific moniliacide MICOFUR® brand of nifuroxime, 

the established specific trichomonacide FUROXONE® brand of furazolidone 
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Physical Medicine and Rehabilitation * 


WHAT IT ENCOMPASSES 


Nila Kirkpatrick Covalt, M.D. 


THE USE OF PHYSICAL AGENTS, such as water, 
sunlight, and heat, were the first forms of 
medical treatment practiced in ancient times. 
As old as the field is, much misunderstanding 
and ignorance continue to exist regarding the 
various types of services, the kinds and variety 


*This paper is a recapitulation of a talk the author 
gave before the Pan American Medical Women’s Al- 
liance in Miami on April 17, 1958. At that time, a de- 
tailed outline was furnished of all the general treat- 
ment possibilities available in physical and occupa- 
tional therapy as well as the general discussion pre- 
sented here. Such a detailed outline is not readily 
available, although it may be compiled from numerous 
textbooks written on these subjects. The details were 
omitted in order to present an over-all broad outline 
of the field of physical medicine and rehabilitation. 





Dr. Covalt is Medical Director and Ad- 
ministrator of the Kirkpatrick Memorial 
Institute of Physical Medicine and Reha- 
bilitation, Winter Park, Fla. 











J.A.M.W.A.—JuLy, 1959 


of specific treatment, and the indications for 
each kind of treatment which make up the 
specialty field of physical medicine and re- 
habilitation. A vast amount of physiological, 
physical, and biochemical research has been 
done in this large field, and reports on this 
material, as well as innumerable and thorough 
clinical studies and reports, have appeared in 
the literature with more and more frequency 
since World War II. The documentary evi- 
dence of the physical rehabilitation of individ- 
uals who have learned to live with permanent 
disabilities and even be re-employed has been 
the subject of several movies. It is no longer 
unusual for such individuals to be interviewed 
on national television hook-ups to tell the 
story of rehabilitation. 

The lack of knowledge about this field has 
been understandable in the past, since until 
World War II few physicians had special 
training or interest in the field and the subject 
had not been taught in medical schools. Empir- 
icism (sometimes even charlatanism) or im- 
proper and inadequate use of equipment (only 
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a part of the entire field anyway) in the hands 
of untrained people still continues to cloud the 
issue. Until every medical school offers an ade- 
quate number of curriculum hours of orienta- 
tion in physical medicine and rehabilitation, 
improper, inadequate, delayed, or lack of treat- 
ment will continue. Until there is real under- 
standing among all physicians of the possibil- 
ities and opportunities in this field, the number 
of physically helpless persons who are need- 
lessly left in this condition will continue to 
mount. As long as physicians believe that sales- 
inen of electrical equipment bring all the 
medical knowledge in their sales talks and 
brochures about treatment with equipment, 
the proper use of physical medicine tech- 
niques in the hands of specially trained phy- 
sicians will be discounted. Physicians are 
made to believe that any of one or two kinds 
of machines will, if not produce a cure, at least 
relieve symptoms in many instances, and that 
anyone—be it the office nurse or aide, the re- 
ceptionist, the physician’s wife, or even a child 
—can run any of these machines adequately and 
safely. Failure to relieve the patient’s symp- 
toms, or even the deterioration of a patient’s 
condition, is attributed most frequently only 
to the machine. The prolonged use of equip- 
ment during many weeks or even months 
without obtaining results is not infrequently 
noted. The men who sell the equipment 
are not physicians, nor did they write the 
brochures. Oftentimes the literature is mislead- 
ing and implies results, if only by misdirec- 
tion. For example, a physician tried out a ma- 
chine because he understood it dissolved 
calcium in the shoulder. The physician then, 
with logic, asked a physiatrist whether the 
machine would not also dissolve the uric acid 
crystals formed with gout. 


WHAT IS PHYSICAL MEDICINE? 


Physical medicine includes four main cate- 
gories: (1) preventive medicine; (2) diagnos- 
tic testing; (3) specific (definitive) forms of 
treatment, including various applications of 
heat, cold, water, light, and electricity and 
mechanical means such as active and passive 
exercise and various other applications of 
mechanical devices; and (4) rehabilitation, in- 
cluding evaluation, consultation, and actual 
training techniques. Techniques in physical 
medicine cannot be divorced from rehabilita- 


tion any more than the other aspects of reha- 
bilitation can be divorced from the broad field 
of comprehensive rehabilitation. 


WHAT IS REHABILITATION? 

Rehabilitation, combined with the special- 
ties of physical medicine, is a comprehensive, 
multidisciplined approach to completed treat- 
ment of a physically disabled person. It con- 
siders each patient as an individual and as a 
whole person. It is an integrated program, not 
only including the four main aspects of phys- 
ical medicine but in addition considering the 
evaluation and methods to be used in the re- 
training or developing of the remaining cap- 
abilities of the patient. This means teaching the 
patient to carry out as many physical self-care 
activities as he is capable of doing and, in addi- 
tion, helping in the adjustment of psycho- 
logical, social, and vocational problems, inso- 
far as this is possible. This requires an integrated 
approach and co-ordination with persons 
trained in various related fields in addition to 
physical and occupational therapists, who 
carry out the physical techniques in physical 
medicine and rehabilitation: speech therapists, 
psychologists, social workers, and vocational 
counselors are required, as are physicians in 
the various specialties. 

Such a co-ordinated approach is completed 
medicine. Since disablement occurs from birth 
to death, since it may be acute or chronic, and 
since it may be visible (as with cerebral palsy 
or amputation) or hidden (as with cardiac dis- 
ease, diabetes, or peripheral vascular disease 
from any cause), the utilization of the special 
techniques of physical medicine and rehabilita- 
tion are necessary at all ages of life and with 
any type of physical disability. 

A comprehensive program can be outlined 
as follows: 

PREVENTION 

The prevention of contractures, deformity, 
deconditioning, and helplessness are important 
preventive measures. Deformities usually can 
be prevented by proper positioning, by cor- 
rect supports, or by splinting. Decondition- 
ing occurs with bed rest and physical inactiv- 
ity. This was demonstrated during World War 
II, particularly by the research of Ansel 
Keys and his associates, as reported to the Na- 
tional Research Council. 

The prevention of helplessness is perhaps 
most important. It is a rare kind of illness in 
which a patient needs to spend the remaining 
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years of his life as a bed patient or as one who 
is lifted into a chair and can do nothing for 
himself. The selfless waiting upon a patient 
can and does cause physical helplessness in 
some instances. When a physical disability is 
present, the “know-how” of teaching a patient 
how to care for himself is an important phase 
of rehabilitation. This training is called “Activ- 
ities of Daily Living.” 


DIAGNOSTIC TESTS 

Manual muscle tests are subjective tests to 
assay the strength of the individual. Electro- 
diagnostic tests include: (1) testing for re- 
action to degeneration (qualitative)—to de- 
termine changes in the condition of nerve im- 
pulses in a peripheral nerve lesion and to de- 
termine if the interruption is partial or com- 
plete; (2) a test of chronaxy (quantitative)— 
to determine neuromuscular excitability in a 
lower motor neuron lesion; (3) a test of 
chronaxy and strength duration (these curves 
are more complicated quantitative evalutions 
thar (2); (4) electromyography, which re- 
cords the variation of electrical potential of the 
motor units of a muscle and which is of diag- 
nostic help in selected problems, such as in de- 
termining or making a differential diagnosis in 
diseases that affect the lower motor neuron, 
neuromuscular junction, or skeletal muscle 
fiber; in detecting diseases in motor units or 
weakness from pain, disuse, or hysteria; in ob- 
taining a more complete picture of the distri- 
bution and relative number of affected neu- 
rons; and in distinguishing between weakness 
of muscles resulting from primary muscle dis- 
ease and that secondary to degeneration; (5) 
a test of range of motion, recorded with a 
goniometer; (6) oscillometric and skin tem- 
perature testing; the latter is also used to test 
the efficiency of reflex heating, the value of a 
vasodilating drug such as tolazoline (Pris- 
coline), or the prognostic or resultant effect 
of a block or sympathectomy; (7) a test of 
vital capacity; and (8) testing and recording 
ot the patient’s ability to care for himself 
(Activities of Daily Living). 


DEFINITIVE TREATMENT 
Treatment is given by the physiatrist, or 
more often by the physical and occupational 


therapist, under the written prescriptions and 
guidance of a physiatrist or the prescription of 
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other physicians. There are about 300 single 
and combination prescriptions that may be 
written for treatment by physical therapy 
(P.T.) and well over 200 possible ones for 
treatment by occupational therapy (O.T.). 
Instead of enumerating and discussing the 
types of treatment (about which the physio- 
logical, physical, and mechanical principles 
have been well documented in numerous text- 
books and articles), it seems timely and past 
due to enumerate what P.T. and O.T. are not. 

In 1927 prescriptions to a physiotherapy* 
department (most often written by ortho- 
pedists who, at that time, used such therapies 
most frequently), with the exception of a pre- 
scription for treatment by ultraviolet rays, 
were written as one of the following: (1) 
“heat, massage, and exercise”; (2) “baking, 
massage, and exercise”; (3) “P.T.,” or “give 
them P.T.”; (4) “heat (or diathermy) and 
physiotherapy”; and (5) “physiotherapy and 
exercise.” In 1959 orthopedists, plus many 
other physicians, are still writing the same 
prescriptions; however, three have been added 
in these 32 years: (6) “whirlpool, massage, and 
exercise” (by 1947); (7) “O.T.” or “give them 
O.T.” (along through the period); and (8) 
“ultrasound” (after 1952 or 1955). 

Heat. Since heat is conveyed by conduction, 
convection, or radiation, and since there are 
a variety of machines on the market that heat 
the body, either on the skin surface or to vary- 
ing degrees beneath the surface, the choice for 
therapy by heat is a rather wide one. Heat does 
not relieve all swelling or every pain or muscle 
spasm. There are many conditions in which or 
times when the physiological effects of heat 
make a situation worse. Even the degrees of 
heat have variable effects. Sometimes the use 
ot cold is better, and sometimes various forms 
of low-voltage currents have better physiolog- 
ical effects than any degree of either heat or 
cold. Ultrasound is no substitute for any form 
of heat. Whether ultrasound has a primary: 
heating effect at all is still controversial and the 
continued object of research scrutiny. 

Massage. Massage is only one form of pas- 


*Until 1936 schools of physiotherapy were approved 
by the American Physiotherapy Association; since 
that time they have been approved by the AMA. In 
1948 the title of graduates of approved schools became 
“physical therapist,” and the official organization name 
was changed to the “American Physical Therapy As- 
sociation.” These changes were made legal under the 
statutes of the state of Illinois and the names of the 
schools changed accordingly. 
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sive exercise, just as is the taking of a joint 
through a passive range of motion to keep it 
loose or to stretch the muscles. The action of 
the water in a whirlpool is therefore only a 
form of massage, and the desirable effects both 
of the massage and of the temperature of the 
water (surface effects only) may be more than 
obliterated by the dependent position of the 
limb being treated. 

The common reason for the use of massage, 
as of heat, is to improve circulation, with all 
that this entails physiologically. Active exer- 
cise improves circulation much more rapidly 
and efficiently whenever active motion of any 
type is possible. Only active exercise—not mas- 
sage—prevents atrophy. 

Massage can be either sedative or stimula- 
tive. Without following a proper sequence of 
techniques and an anatomic pattern, massage 
is frequently merely “rubbing.” As a stimulant 
the “night rubs” of nurses keep many patients 
awake all night, despite their sleeping pills. A 
stimulative massage, one given for too long a 
time, or one given over the joints becomes an 
irritant. The pain persists in many arthritic 
joints because of this kind of wrong treatment 
—frequently self-administered. 

Exercise. Exercise progresses from passive to 
active-assistive, active, active-resistive, and 
progressive-resistive (P.R.E.). All of it is based 
on a sound knowledge of kinesiology, from the 
re-education of individual muscles to group 
muscle action. Specific kinds of exercises are 
absolutely necessary for various diseases and 
disabilities and are as variant as those pre- 
ceding and following chest surgery. Exercises 
for specific situations such as amputation or 
hemiplegia are classified in general as “ther- 
apeutic exercises,’ as opposed to those for 
“general reconditioning.” used for building up 
general muscle tone of all the muscles in the 
body whether or not a disability is present 
and under treatment. 

Electricity. Low-voltage currents, both 
alternating and direct, have a variety of wave 
forms and frequencies, with a number of 
specific uses beside the common use of muscle 
stimulation. This subject is a full one in itself 
and will not be discussed except to reiterate 
that many times the use of one or the other 
of these currents is more effective than the 
common use (and overuse) of heat, massage, 
or both. 

Occupational Therapy. O.T. is, of course, 
no more a prescription for medical treat- 
ment than are the ones usually written for 
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P.T. Yet, O.T. is an important form of ther- 
apy, and the therapists have as detailed and 
prolonged training as do physical therapists. 

The fallacy persists that O.T. has nothing 
to do with medical treatment and that it is a 
form of diversion or “busy work” concerned 
chiefly with making potholders, rugs, and bas- 
kets, or rolling bandages. True, it has been 
concerned chiefly with these activities, espec- 
ially in tuberculosis sanatoriums and psychi- 
atric hospitals. (Psychiatrists,are often more 
specific in their requests for sedative, stimula- 
tive, or recreational activities, or in designating 
employment in hospitai “industries” or the 
“farm” program.) Large general hospitals have 
frequently used trained therapists only for di- 
versional programs or have used volunteers 
(not trained therapists) who know how to do 
one craft or another to supervise or teach a 
craft under the glorified misnomer of O.T. 
However, O.T. can be used for many pur- 
poses, including definitive treatment such as 
“kinetic,” “metric,” and “tonic” treatment, re- 
lating particularly to muscle action, strength, 
and range of motion, especially treatment of 
the upper extremities; help in emotional or 
psychotic problems; and prevocational test- 
ing, evaluation, or even preliminary vocational 
training. “Functional” treatment, as distin- 
guished from “definitive” treatment, is the 
training in self-care activities where the hands 
must be used. 

Diversion, per se, has little place in a modern 
and prescribed program; although in a total 
and comprehensive rehabilitation program rec- 
reation and diversion are important, they are 
secondary adjuncts to definitive treatment for 
as long as definitive treatment is needed. Also, 
and contrary to generai opinion, ordering the 
use of a craft is not an O.T. prescription. The 
prescription must tei] the therapist what 
is medically needed, that is, “increased motion 
and strength of shoulder elevation, wrist ex- 
tension, and finger flexion.” Two or three dif- 
terent crafts can possibly be used to obtain the 
desired results. The tierapists evaluate which 
crafts will fulfill the prescription and offer a 
choice to the patient so that he can choose the 
one that appears more interesting to him. He 
also has the opportunity to change from one 
craft to another when a project has been com- 
pleted, or he may be graduated from lighter 
to heavier crafts as muscle strength and range 
of motion improve. A co-ordinated program 
of exercises for the upper extremities may be 
given in P.T. as additional treatment. 
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It should be apparent from what I have 
stated that an occupational therapist must be 
able to apply knowledge of anatomy, kines- 
iology, physiology, and neurology to a knowl- 
edge of disability, just as does a physical ther- 
apist, and that, just because an individual 
knows two or three crafts, this knowledge in 
no way qualifies that individual to follow med- 
ical prescriptions. 

These general and common errors, then, and 
the improper use of both P.T. and O.T. and 
their prescriptions continue to be an unfor- 
tunate commentary on one division of what 
can be excellent medical treatment. It is to be 
hoped that my negative approach to definitive 
treatment has been thought provoking. 


REHABILITATION—EVALUATION AND 
CONSULTATION 


The terms “Rehabilitation Consultation” and 
“Rehabilitation Evaluation” are used inter- 
changeably or as distinct entities. When a 
physiatrist is consulted in the early stages of 
acute illness and asked about the use of defin- 
itive physical medicine and rehabilitation tech- 
niques, he frequently can offer a program of 
any or all of four preventive aspects of ther- 
apy, including graduated exercise of, at least, 
the unaffected parts, and be ready to initiate 
early training in Activities of Daily Living as 
soon as it is feasible. An early consultation fre- 
quently includes the use of specifically pre- 
scribed modalities as well as positioning, pas- 
sive range of motion, and exercise. 

An evaluation encompasses the broader 
aspects of a total rehabilitation program. The 
physiatrist will always have this in mind when 
he is called in early consultation, but the va- 
rious facets can only be utilized in sequence 
throughout the patient’s convalescence. All too 
frequently, however, the evaluation is asked 
for either late in convalescence or sometimes 
months or even years after the onset of the 
initial illness or injury. Then, not only are 
there frequent physical deformities, decon- 
ditioning, or helplessness to consider but also 
the question of motivation, frustration, and all 
the emotional adjustments of the patient and 
his family. In addition, if the patient is of em- 
ployable age, the question of training, retrain- 
ing, and reconditioning for work are but some 
of the problems to be considered. An evalua- 
tion cannot always be made immediately but 
may take a period of treatment evaluation also. 
An older person whose hip has been pinned, 
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tor whom no exercise or walking instructions 
have been given, and who is still a helpless 
patient after eight or more weeks in bed, is a 
fairly common and general example. The case 
of an arm amputee, given a prosthesis but no 
training in its use a year after electrical burns, 
no exercise for the stump or arm during this 
time, and no therapy for the three remaining 
fingers on the other hand, which are com- 
pletely stiff, is not a far-fetched example of the 
multiplicity of problems that are presented 
when an evaluation is long delayed in a variety 
of disabilities. 

Training Techniques in Activities of Daily 
Living. Activities of Daily Living are the or- 
dinary “common sense” ones that nonhand- 
icapped persons perform with little or no extra 
effort or conscious thought; many of these, 
however, have to be taught to people who are 
physically handicapped. When extremities are 
no longer functioning, methods of self-care 
often have to be accomplished by other than 
the common methods. These movements are 
“functional” but take some “know-how.” 

Because of their knowledge of kinesiology, 
therapists have the basic knowledge of the 
easiest way to make the proper substitution; 
occupational therapists know this also, par- 
ticularly how to make adaptive equipment 
when it is necessary for completion of an ac- 
tivity. Occupational therapists teach hand 
activities relating to hygiene, eating, dressing, 
opening and closing doors, turning lights off 
and on, writing, opening and mailing let- 
ters, and using the phone, and to retraining 
a housewife and adapting equipment for her 
use in resuming housework in her own home. 

Physical therapists teach patients to move 
about in bed, to go from bed to wheel chair or 
chair, or to stand and walk, Training in walk- 
ing must include walking up street curbs, 
ramps, and stairs, as well as on level ground. 
Early training in walking is always best started 
in parallel bars. Training in walking and in the 
use of crutches is always best and most safely 
done by physical therapists. Many other as- 
pects of training in Activities of Daily Living 
can be taught to nurses, orderlies, aides, or even 
relatives if they are but willing to learn how 
to teach it and will permit the patient time to 
do these activities himself. 

The physical goal of any program of phys- 
ical medicine and rehabilitation for the disabled 
person is the development or redevelopment 
of all the individual’s remaining capabilities or 
skills so that he is capable of as complete self- 
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care as is possible. Every individual with a 
physical disability should be taught and con- 
vinced to do this for so long as he is able. 
Such programs, of course, are not embarked 
upon without a sound medical diagnosis hav- 
ing first been made, and appropriate medical or 
surgical measures completed or continued as 
they are indicated. The family physician main- 
tains his status in this capacity. Various other 
consultants may be needed from time to time. 

Other Aspects of Rehabilitation. Additional 
aspects are: (1) speech and aural rehabilitation 
—testing, evaluation, and therapy for aphasics 
and others with articulation problems, eso- 
phageal speech, or other types of speech 
problems; and testing the degree and kind of 
hearing loss, training in lip reading, and eval- 
uating hearing aids and training in their use; 
(2) psychological testing; (3) vocational 
counseling, prevocational exploration, retrain- 
ing or training, and placement; (4) social study 
and guidance; (5) recreation; and (6) procure- 
ment (by prescription) of proper braces, pros- 
thesis, or other individual adaptive equipment, 
and training in their use. 

Any patient may require a variety or all of 
these various services. For example, psychiatric 
help may even be necessary to help the patient 
adjust to acceptance of the disability; there 
must always be a urologist to recheck reg- 
ularly the urinary tract of persons who have 
cord bladders. Even though the family phy- 
sician does not lose his patient, the mass of ex- 
perience gained since World War II in depart- 
ments or institutes of physical medicine and 
rehabilitation has demonstrated that the phys- 
iatrist, with his or her staff, because of almost 
daily contact with the patient, is the logical 
co-ordinator of each patient’s program. There 
is much literature to back up this opinion, as 


well as to detail the various services that must 
be available in a comprehensive rehabilitation 
program.'"*° 

The family physician may see his patient as 
a whole, but he often sees him in terms of 
organs or systems, medication or surgery. 
While he may be aware of the social and eco- 
nomic background of each patient, emphasis 
in the past few decades has been upon diag- 
nosis and cure. If no cure is possible, prolonged 
aftercare is often looked upon as a chore. 
Teaching a patient to “live with what he has 
left” and preventing him from being helpless— 
getting helpless persons out of bed and back 
to varying amounts of self-care, back to some 
physical independence, and back to self-re- 
spect—represent the philosophy and concept in 
back of the techniques of a physical medicine 
and rehabilitation program. When a helpless 
patient can be returned to an occupation, the 
ultimate goal has been reached. The physiatrist, 
as another medical specialist, stands ready to 
assist the family physician in speeding the pa- 
tient’s recovery so that he may reach the ut- 
most of his remaining capabilities. 


SUMMARY 


The over-all aspects of rehabilitation and 
the kinds of diagnostic, treatment, and training 
services that are available in the specialty of 
physical medicine and rehabilitation have been 
outlined in general, including a negative ap- 
proach to what physical medicine is not. The 
details of treatment possibilities in this field are 
innumerable, as is evidenced by the varieties 
of books and articles that have been written 
on these various subjects. More detailed study 
in any phase of the specialty is easily found 
in the literature. 
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Role of Pediatrician in Preventing 
Post-Partum Depressions 


Elizabeth L. Rees, M.D. 


THERE HAS BEEN MUCH WRITTEN about the 
care of infants and the part that the mother 
plays in establishing and maintaining good 
mental and physical health for her children. 
However, all too frequently the mother herself 
is considered to be inefficient, indifferent, or 
lazy if she fails in fulfilling her 24 hour a day, 
7 day a week job perfectly. 

In communities where clinics, physicians, 
and literature are available, a baby is rarely 
seriously neglected unless the mother is ill. 
Therefore, during well-baby conferences I 
have been spending as much time in observing 
the mother’s health as in caring for her baby. 
All too frequently the infant is healthy, well 
fed, and clean, while the mother is worried, 
tired, or actually depressed. She receives crit- 
icism from all sides—husband, relatives, friends, 
and even strangers—and is advised daily by 
the press and radio that her child will develop 
incorrectly unless she follows certain rituals, 
maintains certain psychological attitudes, and 
never fails in her duties. As a result, feelings 
of guilt develop in many mothers who fail to 
achieve perfection. 

The pediatrician is often the only physician 
who comes into contact with women six weeks 
post partum or after other routine gynecol- 
ogic examinations that follow childbirth. It 
takes but a second to see dark circles under the 
eyes or the set, almost expressionless face of a 
fatigued or depressed mother. In the well-baby 
clinic there should be at least one person who 
can tell a mother that she is doing her job 
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well. This sympathetic approach, followed by, 
“How do you feel, Mrs. Jones?” will gain rap- 
port in most cases. It is then up to the physician 
to refer her for a complete medical examina- 
tion or to offer homey, practical advice. From 
the fourth to twelfth week post partum most 
mild depressions will yield to reassurance that 
it is a normal thing to feel tired and blue for 
a week or two. An explanation that early re- 
turn to housework, lack of sleep, and the con- 
stancy of her work help her feel tired, coupled 
with a reassurance that mothers get well, will 
turnish mental and emotional relief. This early 
fatigue usually responds to simple treatment. 
The mother is to lie down in the morning and 
atternoon, if only for 10 minutes, and a goal 
of nine hours sleep daily is suggested. She is 
to arrange, if possible, for someone to care for 
the baby regularly one afternoon a week, dur- 
ing which time she can shop, visit friends 
(who have no children), or take a handicraft 
course. A request can be written in the baby’s 
book that father take over one night a week 
if he works a five day week and one night 
every other week if he works a six day week; 
however, the father should always be given a 
time limit, for example, until the baby is 3 or 
4 months old. If he will help, not only his 
actual assistance but the morale-raising effect 
of his assistance will aid his wife when she 
needs it most. 

A brief dietary history from the mother 
and positive suggestions on how to increase 
proteins, iron, and vitamins on a limited budget 
may be apropos. Many times there is a mild 
anemia following childbirth. 

Many a backache will respond to the follow- 
ing: 1. Insist that the mother put on her shoes, 
preterably Oxfords, upon arising. (It is the 
custom of many women to wear house slip- 
pers most of the day.) 2. Briefly check-up 
upon the height of the sink, crib, washtubs, and 
work tables. Short pieces of two-by-fours 
under the dishpan and blocks under crib legs 
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are a big help. The quickest way to raise a 
crib is with four equal-sized cans. If mother 
waits for father to make blocks it may take 
months. 3. A suggestion to obtain, if possible, 
adequate household equipment, especially a 
washing machine, vacuum cleaner, and even 
an ironer, may be made at this time. Sugges- 
tions may be made as to how to get inexpensive 
or second-hand articles. 

All post-partum women should be referred 
back to the dentist. Even in good economic 
areas a mother frequently neglects her teeth 
and a dental infection can greatly exaggerate 
fatigue. 

The second period of maternal strain is 
about 18 to 21 months post partum, when jun- 
ior has ceased to be a sweet baby, admired by 
all, and becomes a bundle of energy who can, 
and often does, disrupt not only his own home 
but any house where he is a guest. The first 
and foremost help to give the mother is to 
insist that junior is a fine, normal youngster 
but is going through the most difficult age. Do 
not blame or criticize her for his behavior— 
books, press, radio, and relatives will take care 
of this. A description of the way a child acts 
at this age, and an explanation that he will 
be difficult until about age 3 and then 
progressively easier to handle, brings a ray of 
hope to an exhausted worried mother. To ex- 
plain that he has full muscular ability but no 
real reasoning power and that he can remem- 
ber “no” only one minute will in itself explain 
much of a mother’s problem. Negroes call a 
child this age a “walking baby,” and I know 
of no better terminology. By all means he 
should be restricted in activity part of the day, 
either to a play pen, fenced yard, or to one 
room by means of a collapsible gate, in order 
to ensure his own safety. If father disagrees, 
mother can request this arrangement to pro- 
tect the child, at least while she is cooking: 
The child should be fed alone and placed in 
his room or pen during the parents’ evening 
mealtime; otherwise the mother will spend her 
time feeding the child and may actually lose 
weight and strength by neglecting to feed her- 
self. Any specific problems as to training 
should be answered in a definite fashion, and 
it is far better to give even a wrong answer 
than to leave the mother undecided as to what 
to do. 

The mother with three or more children is 
always helped by the simple explanation that 
to care for them all she must either obtain help 


from father, grandmother, or professionals, or 
drop her standards of household and family 
care. The alternative to this is that the mother 
become ill. There simply are not enough 
hours in the day for one person to maintain 
our present standards of child care for more 
than two small children at one time. True, 
there are exceptional women, or ones with 
every conceivable time-saving household de- 
vice, but these are rare, especially in large well- 
baby clinics. Large households in the “good 
old days” were rarely run by one woman. 

After the child is 1.5 years old a mother 
needs some diversion from household duties. 
A club, night-school class, or other group ac- 
tivity where she can talk with adults occasion- 
ally instead of in one-syllable words to junior 
will re-establish her sense or being a “person.” 
Many women have suddenly changed from 
the business or professional world to that of 
the housewife just a few months before the 
first baby is born. These women, especially, 
need outside contact because the household 
can be a very lonesome place during the week 
when the men and businesswomen are at work. 

Over and above all, the mother who is told 
by the pediatrician that she is doing a good 
job (she often can sense this without it being 
vocalized), that she has fine normal children, 
and that she faces normal problems will relax 
and actually do a better job. 

If there are conflicts between the mother 
and her husband which require psychiatric 
help, a referral can be made. Since there are 
not enough psychiatrists for all the problems, 
the woman may be referred to a family service 
agency for help. Meanwhile, simple, practical 
suggestions of a positive nature should be made 
while she waits for an appointment. Minor dif- 
ficulties, if pent up, become greatly multiplied 
while a woman performs the routine house- 
hold chores. She can think too much while 
washing, ironing, and sweeping. 

It may be said that these simple homey sug- 
gestions should be given by the nurse or 
grandmother; but, they are much more ef- 
tective coming from a physician. The true 
psychosis should not be treated by a pedia- 
trician; but, if one fails to recognize such a 
condition, the above approach at least should 
do no harm. Certainly it will not increase a 
mother’s sense of guilt if she already has one. 

The positive mental health values to the 
child are inestimably great if a mother recovers 
rapidly from a post-partum depression. 
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Liothyronine (L-Trnodothyronine) as 


Replacement for Thyroid Hormone 


Rita Finkler, M.D. 


LIOTHYRONINE (L-TRIIODOTHYRONINE) Is the 
active portion of the thyroid hormone which is 
effective at the peripheral cellular levels. The 
drug has been reported to act faster than desic- 
cated thyroid or L-thyroxine and to be more 
active calorigenically.’~* 

To determine what clinical advantages (if 
any) there are to using liothyronine instead of 
thyroid hormone, liothyronine was admin- 
istered to 166 hypothyroid patients during the 
past three years. These patients were treated 
in private practice. All had a low basal meta- 
bolic rate (BMR) and one or more of the fol- 
lowing symptoms of hypothyroidism at the 
time liothyronine therapy was started: obesity, 
menstrual irregularities, chronic fatigue, vague 
aches and pains, dry skin and hair, and others. 
Ninety-five patients had not received previous 
thyroid therapy and 71 had received either 
desiccated thyroid or thyroglobulin. These 71 
patients discontinued use of these preparations 
for one week or longer before they were 
started on liothyronine therapy. 

Initial pretreatment laboratory measure- 
ments of protein-bound iodine (PBI) and 
serum cholesterol levels were made in about 
30 per cent of the patients and were compara- 
ble to those usually obtained from a group of 
hypometabolic patients. Patients in whom nor- 
mal values were found were not rechecked; 
others failed to return for further study. Ini- 
tial radioactive iodine uptake studies were done 
on 2 patients but were not repeated since they 
yielded normal results. In 11 representative 
patients, who were co-operative in following 
dosage instructions and keeping appointments, 
protein-bound iodine and serum cholesterol 
measurements were made both before therapy 


with liothyronine and at the optimum dosage. 


Four of these patients had previously received 
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desiccated thyroid. Data on these 11 patients 
are presented in table I. 

All patients received the maximum daily 
dosage of liothyronine that would ameliorate 
or eliminate symptoms of hypothyroidism 
without causing side effects. Daily dosages 
ranged from 12.5 to 75 «wg; most patients re- 
sponded best to 25 yng daily of liothyronine. 
Patients received liothyronine for from 1 to 12 
months. 

RESULTS 

Symptoms of hypothyroidism were amel- 
iorated or eliminated in the 95 patients who 
had not received previous treatment with thy- 
roid hormone. Obese patients who had reached 
a “plateau” in their loss of weight began to 
lose weight again; menstrual regularity was 
achieved in patients who had been suffering 
trom gynecologic disorders; and patients who 
had complained of fatigue felt less fatigued and 
were more active. In addition, dry skin and 
hair conditions improved and patients no 
longer complained of vague aches and pains. 

Fifteen of the 71 patients who had received 
thyroid therapy previously experienced addi- 
tional improvement on liothyronine therapy; 
the others were maintained as well on liothy- 
ronine. The following case histories of two 
typical patients illustrate the results achieved 
in this group of patients. 


REPORT OF CASES 


Case 1. A 17 year old schoolgirl was first treated for 
hypothyroidism in January, 1957. Beside having sec- 
ondary amenorrhea, she was obese, had dry hair and 
skin, and had severe dandruff. She was acutely sensi- 
tive to cold, suffered from constipation, and was often 
fatigued. An empirical trial of desiccated thyroid at 
an optimum dosage of 0.5 grain daily ameliorated the 
symptoms slightly, but her response could not be con- 
sidered satisfactory. Concurrent therapy was started 
with vitamin A, 25,000 units twice a day, and con- 
jugated estrogens (equine) (Premarin), 0.625 mg. 
twice a day, but with little additional improvement. 

After a year of combined therapy, basal metabolic 
rate was —26, protein-bound iodine level 4.9 yg per 
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TABLE I 
Response of Patients to Liothyronine Therapy 
Patient Previous Thyroid Therapy Optimum Response to Liothyronine Symptomatic 
— Dose cae —— Response 
— Liothy- 
tion. Symptomatic ronine, _ BMR PBI, @g/100 cc. Cholesterol, Mg./100 cc. 
Dose, Gr. Mo. Response a) Before After Before After Before After 
1 2 33 Poor 50 = <a 4.0 3.3 230 201 Good 
2 0.5 12 Poor 50 —26 + 2 4.9 5.0 218 237 Good 
3 2 6 Good 25 —24 = - ~ 310 200 Good 
4 2 6 Fair 50 — i — Js 2.2 5.8 37 177 Fair 
5 - None - 75 — mit 3.0 3.7 308 237 Good 
6 ” None - 25 a —* 3.0 6.2 280 269 Good 
7 - None - 50 — 2 + 5 5.0 5.0 210 - Good 
8 - None - 75 = — i. 5.7 $7 201 207 Good 
9 - None = 50 —36 “a - - 381 249 Good 
10 - None - 7 ——_ i 4.3 - 260 197 Fair 
11 - None ~ 12.5 = = 5.7 5.5 211 207 Fair 











100 cc., and serum cholesterol level 218 mg. per 100 
cc. She was then placed on liothyronine therapy 
(therapy with vitamin A and estrogens was contin- 
ued). The patient was able to tolerate a dosage of 25 
pg liothyronine twice a day, and on this dosage 
regimen her menstrual periods became more regular, 
there was marked improvement in the texture of her 
hair, she lost weight, and she had an increase in en- 
ergy. In this case symptomatic improvement was ac- 
companied by a corresponding improvement in re- 
sponse to laboratory tests. In March, after threé 
months of therapy, basal metabolic rate was +2, pro- 
tein-bound iodine level 5 ug per 100 cc., and serum 
cholesterol level 237 mg. per 100 cc. She has been 
maintained satisfactorily on a daily dosage of 50 pg 
liothyronine. Concurrent therapy with vitamin A and 
estrogens has been discontinued. 

Case 2. A 44 year old housewife who was first 
treated for hypothyroidism in March, 1955, com- 
plained of coarse, thinning hair, fatigue, overweight 
(170 Ib.), and a rapid gain in weight. The basal meta- 
bolic rate was —28, protein-bound iodine level 6.2 pg 
per 100 cc., and serum cholesterol level 260 mg. per 
100 cc. Therapy was begun with desiccated thyroid, 
and on 1 grain twice daily, the largest dosage she 
could tolerate, the texture of her hair improved 
slightly, she had somewhat more energy, and she stop- 
ped gaining weight; however, her response remained 
suboptimal. 

Three years later, in January, 1958, a second series 
of tests showed: basal metabolic rate, —27; protein- 
bound iodine, 4 »g per 100 cc.; and serum cholesterol, 
230 mg. per 100 cc. After the tests the patient was 
placed on liothyronine therapy, and the optimum 
dosage was established at 25 wg twice daily. Within 
three months she was considerably improved. Her 
hair became softer and more glossy, she lost 12 Ib., 
and she felt much better. There was no correspond- 
ing improvement in test responses. Laboratory tests in 
March, 1958, showed a basal metabolic rate of —27, a 
protein-bound iodine level of 3.3 ug per 100 cc., and 
a serum cholesterol level of 201 mg. per 100 cc. She 
is now maintained satisfactorily on 50 ug liothyronine 


daily. 


Liothyronine raised the basal metabolic rate 
and lowered the level of serum cholesterol in 


most of the 11 patients who received special 
study (table 1). Although the literature on the 
drug sometimes stresses that liothyronine de- 
creases the amount of protein-bound iodine,” * 
the protein-bound iodine level remained es- 
sentially unchanged in most of these patients. 
Other investigators ** have also noted that 
under liothyronine therapy levels of protein- 
bound iodine may remain about the same or 
increase slightly. 


SUMMARY 


Liothyronine is an effective drug that may 
be used successfully whenever thyroid hor- 
mone is indicated. Its major clinical advantage 
is that often it is of benefit to patients who do 
not respond well to ordinary thyroid prepara- 
tions. Optimum dosage may be established 
more rapidly with liothyronine than with thy- 
roid, and the incidence of side effects may be 
lower than with desiccated thyroid or L-thy- 
roxine. 
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Chorioadenoma Destruens Versus 
Chorioepithelioma 


D. Dalton Deeds, M.D., and Patricia E. Dunklee, M.D. 


A 25 YEAR OLD GRAVIDA 1 Para 0, first examined 
in July, 1950, had her last menstrual period May 28, 
1950. During July she complained of low pelvic pain 
and persistent nausea. Pelvic examination revealed an 
apparently normal early pregnancy. In August the 
nausea and subsequent vomiting had become so severe 
that the patient had to be hospitalized for the correc- 
tion of dehydration. On Aug. 21 bright red bleeding 
from the uterus occurred, associated with cramping 
pain. After continued bed rest and hormonal therapy 
the bleeding ceased, only to recur one week later. It 
was noted on Sept. 1 that the size of the uterus was 
much larger than should be expected for the duration 
of the pregnancy. In view of this finding, plus the con- 
tinual heavy brown-red discharge oozing from the 
cervix, the persistent pelvic pain, and the pernicious 
vomiting, a curettage was done, which yielded copious 
amounts of small cysts. After this procedure the bleed- 
ing was so profuse that it was necessary to transfuse 
the patient with 2 pints of blood. Since uterine and 
vaginal packs failed to control the bleeding, the packs 
were removed; upon re-examination a lesion about 4 
by 4 cm. was visualized on the anteriosuperior vaginal 
wall. This area was bluish, was composed of friable 
tissue, and was the source of uncontrolled hemorrhage. 
A biopsy and frozen section were studied by the 
pathologist, who reported chorioepithelioma. As soon 
as the patient’s condition permitted it, a total hyster- 
ectomy and bilateral salpingo-oophorectomy were 
performed. The tumor was found to have infiltrated 
to the serosal layer but not through it. Except for the 
vaginal lesion there was no gross metastasis to the 
adnexa or adjacent tissue. Since it was impossible to 
remove the vaginal lesion entirely without a cysto- 





Dr. Deeds practices obstetrics and 
gynecology in San Diego, Calif. 

Dr. Dunklee is engaged in general 
practice in El Cajon, Calif. 
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tomy, some of the tissue was left. Microscopic exam- 
ination of the tissue showed chorioepitheliomatous tis- 
sue infiltrating the full thickness of the myometrium 
and islands of tumor tissue in the venous channels. The 
section of the cervix and endocervix was not remark- 
able and the ovaries showed only a degenerating 
corpus luteum. Radiotherapy was commenced one 
week after surgery and the total dosage of 3,000 r 
daily for six weeks was given at the level of 10 cm. 
beneath the skin. 

Prior to surgery the Friedman test showed strongly 
positive results; the spinal fluid was normal. Fried- 
nian tests done monthly four times postoperatively 
also were normal. Roentgenography of the chest 
showed clear lung fields postoperatively and one year 
later. 

The patient has been followed by her original at- 
tending physician and to date, almost eight years 
later, is in good health. 


COMMENT 


Several pathologists in San Diego, Calif., 
agreed that the diagnosis was chorioepithe- 
lioma, or chorionic carcinoma. Dr. Albert W. 
Holman of Portland, Ore., who has kept a 
chorioepithelioma registry,* confirmed the 
diagnosis. Dr. Emil Novak, consulted person-' 
ally during a visit to San Diego, submitted a 
diagnosis of chorioadenoma destruens. Dr. 





*“The Albert Mathieu Registry for the Study of 
Hydatidiform Mole and Chorionepithelioma was es- 
tablished in 1946 as a memorial to the late Dr. Albert 
Mathieu by his associate, Dr. Albert W. Holman, for 
the collection and statistical survey of current cases. 
This registry, of which Dr. Emil Novak is chairman, 
is directed and sponsored by the American Associa- 
tion of Obstetricians, Gynecologists, and Abdominal 
Surgeons.” 
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Fred W. Stewart of the Memorial Center for 
Cancer and Allied Diseases in New York City 
agreed with Dr. Novak’s diagnosis. In 1958 a 
staff of pathologists representing the Armed 
Forces Institute of Pathology in Washington, 
D.C., were consulted and they also believed 
the tumor to be chorioadenoma destruens.* 
Chorioepithelioma, or chorionic carcinoma, 
is a highly malignant and fatal neoplasm de- 
rived trom the epithelium of the chorion. 
Microscopically the tumor is composed of 
well-defined Langhans’ cells with well-marked 
cell outlines and large nuclei mixed with 
groups of dark-staining multinucleated syn- 
cytial cells. The considerable controversy be- 
tween pathologists is due to the number of 
gradations between typical and _ atypical 
lesions. Metastases occur early in chorioepi- 
thelioma and involve particularly the vagina, 
lungs, and brain. The vaginal metastasis is a 
unique feature of chorionic carcinoma and is 
attributed to the anastomosis between the uter- 
ine vessels and those of the vaginal vault. 
Chorioadenoma destruens is a lesion of the 
intermediate type. This tumor does not differ 
from the benign moles histologically but shows 
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an extreme penetrativeness; however, the cells 
rarely metastasize. After hysterectomy the 
prognosis is good. 


SUMMARY 


A 25 year old gravida 1 Para 0 developed 
toxemic manifestations in the second month of 
pregnancy. In the third month the uterus was 
much larger than should be expected for the 
duration of the pregnancy and signs of spon- 
taneous abortion occurred. Dilatation and 
curettage revealed the presence of a molar 
pregnancy and excessive bleeding led to the 
discovery of a metastatic lesion in the vagina. 
A frozen section report of a chorioepithelioma 
necessitated immediate laparotomy and a later 
course of deep radiotherapy. The patient is 
in good health eight years after surgery. 
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Emergency Drugs Sped To Tibetan Refugees 


A swiftly organized emergency shipment of life-saving drugs—first response 
by American industry to an appeal for aid for Tibetan refugees fleeing from 
Communist aggression—was placed aboard a trans-Atlantic jet on May 7 in New 
York on the first leg of a flight to India. 

The drugs were donated by Chas. Pfizer & Co., Inc., through the American 
Emergency Committee for Tibetan Refugees. They are the first to be dispatched 
from a $350,000 supply of oxytetracycline, penicillin, and other drugs. 

Lowell Thomas, Chairman of the American Emergency Committee, reported 
that more than $700,000 in supplies and funds had been pledged since the Com- 
mittee launched its appeal in early May. In addition to the Pfizer donation, sub- 
stantial aid has been offered by Bristol-Myers and other companies. 

The American Committee’s urgent appeal to U.S. business firms was touched 
off by a report from the group’s India mission that 10,000 refugees had crossed 
the Indian border within the previous two weeks and that many of the new 
arrivals, and another 8,000 Tibetans already in India, were ill, wounded, or 
threatened by disease. 
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SPECIAL REPORT 











Report on the Care and Preservation of the 


American Executive 


Tue Executive Secretary of the American 
Medical Women’s Association was among the 
group of more than 200 top civic and indus- 
trial leaders invited to attend a conference on 
“The Care and Preservation of the American 
Executive,” held by the American College of 
Physicians in Chicago on April 20. The pur- 
pose of the program was to educate the people 
most directly affected by, and most able to 
control or change, the health habits of Amer- 
ican executives—American executives them- 
selves. At the conference, the first given by the 
College to which laymen had been invited, 
seven nationally prominent physicians dis- 
cussed some of the medical problems most 
often posed by individuals in positions of great 
executive responsibility. 

The top men and women in many fields of 
commercial and nonprofit enterprise were in 
the audience. Executives in attendance in- 
cluded F.J.L. Blasingame, M.D., Executive 
Vice President of the AMA; Leo F. Brown, 
Director of Communications of the AMA; 
Wayne G. Brandstadt, M.D., Assistant Editor 
of the Journal of the American Medical Asso- 
ciation; the presidents of Cutter Laboratories, 
G.D. Searle & Co., American Institute of Man- 
agement, Armour Pharmaceutical Co., Borg- 
Warner Corp., National Association for the 
Advancement of Colored People, Walgreen 
Co., Chicago & Northwestern Railway, Chi- 
cago Bar Association, Acme Steel Co., Roose- 
velt University, and Hart, Schaffner & Marx; 
vice-presidents of National Broadcasting Co., 
U.S. Steel Co., Sears Roebuck & Co., Swift & 
Co., Standard Oil Co. (Indiana), and Baltimore 
& Ohio, New York Central, and Western 
Pacific railroads; and chairmen of boards of 
directors of various organizations and bus- 
inesses, ministers, hotel managers, and edu- 
cators. 

The panel of physicians consisted of Dr. 
Henry L. Bockus, Professor of Gastroenter- 
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ology at the Graduate School of Medicine, 
University of Pennsylvania; Dr. Philip S. 
Hench, Nobel prize winner, of the Mayo 
Clinic; Dr. Chester M. Jones, Clinical Professor 
Emeritus of Medicine at Harvard Medical 
School; Dr. Howard P. Lewis, Professor of 
Medicine at the University of Oregon; Dr. 
William C. Menninger, President of the Men- 
ninger Foundation; Dr. Irvine H. Page of the 
Cleveland Clinic; and Dr. Walter L. Palmer, 
Richard T. Crane Professor of Medicine at 
the University of Chicago, Dr. Sara M. Jordan, 
former Director of Gastroenterology at the 
Lahey Clinic, who was to have been the eighth 
member of the panel, was unable to attend the 
meeting. Dr. Dwight L. Wilbur, President of 
the American College of Physicians, served as 
moderator. 


SUMMARIES OF TALKS 


Retirement. Dr. Bockus, who discussed 
“Preparing for a Productive and Enjoyable 
Retirement,” began by restating the topic to 
read “Planning for the Achievement of Equa- 
nimity in the Senium,” because of the conno- 
tations of current definitions of retirement: “a 
falling back; retreat; withdrawal into seclusion; 
withdrawal from circulation; to disappear; to 
vanish; to depart.” 

Noting that “all students of ‘aging’ empha- ° 
size the fallacy of adoption of a chronological 
age like 65 years for retirement” and that 
“some organizations are beginning to sense” 
that functional ability or capacity, rather than 
chronological age, should control decisions 
concerning time of retirement, Dr. Bockus 
considered the possibility of panels and sur- 
veys to determine “the functional capacity of 
the executive and his fitness for continuation 
in his position or for advancement.” 

Preparation for retirement is actually a 
working for achievement of equanimity in the 
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senescent period of life, which achievement 
depends on the individual’s total philosophy. 
“The person with sufficient drive and capabil- 
ity to deserve the stature of executive should, 
during the formative growing years of eco- 
nomic advancement, have developed interests 
so diversified, learning so broad, and service to 
others so well rendered, that retirement from 
routine business will leave no void mentally, 
only more time for worthwhile endeavors. The 
time for this preparation is early in life—a con- 
tinuation of formal education and learning, 
keeping intellectual interests broad from the 
beginning. This intellectual behavior pattern 
should be anticipated in the person who is to 
achieve and deserve the rank of top executive. 
Clear thinking is his prime requisite and this is 
possible solely when interests are broad and 
diversified.” 

Financial preparation for retirement and 
routine physical examinations have been em- 
phasized and accepted as essential to happiness 
in later life, but signs of mental fatigue or 
pending emotional upset in the executive are 
too often ignored by both physician and pa- 
tient. If these were recognized early and 
treated promptly, senescence might well be 
postponed. A temporary withdrawal, a “re- 
treat for both rest and contemplation,” might 
be all the treatment necessary before an exec- 
utive could resume his function as a leader in 
his field. 

Dr. Bockus stated that, as a result of inter- 
views with 500 retired executives, H. H. Hill 
offers these guides for executives who wish to 
plan for happy and successful years after re- 
tirement from their life jobs: 1. Guard your 
health. 2. Plan retirement on the basis of avail- 
able funds. 3. Plan an active life, both phys- 
ically and mentally. Some work that brings a 
degree of pressure and tension may actually 
be desirable for some years after retirement. 
4. Plan a number of part-time activities. 5. Be- 
come active in organizations that render serv- 
ice to others. 6. Plan for one strictly new activ- 
ity (experimenting in various fields of inter- 
est before retirement) or expand a hobby ini- 
tiated years before retirement. 7. Remember 
that doubts and fears are natural and should be 
anticipated. 


Ulcers. Dr. Jordan, whose remarks were 
printed although she herself was unable to at- 
tend the conference, stated that, although it 
is commonly believed that an emotional state 
geared to drive and efficiency—a state typified 


by the American executive—is the only cause 
of ulcer, available data do not support this be- 
lief. Positive determination of whether or not 
a given individual will contract ulcer is impos- 
sible; however, three indications of possible 
trouble are: (1) a family trait of dyspepsia, 
(2) an ulcer in the immediate family, and (3) 
occasional indigestion in the individual him- 
self. If one or more of these situations exist, 
the individual should be studied thoroughly 
and his habits and stresses evaluated—changing 
health habits for the better will probably make 
the difference between an ulcerous and non- 
ulcerous condition. 


Pressure and Blood Pressure. In considering 
the question “Are Pressure and High Blood 
Pressure Related?” Dr. Lewis stated that he 
could not give a direct answer. Although hy- 
pertension is a major health problem among the 
men and women who occupy executive po- 
sitions and face constant stress, and although 
enormous efforts have been made to establish 
its causes, these causes are so wide in range, 
so difficult to study, and often “so frustrat- 
ingly elusive” that the problem has not been 
solved. As hypertension is a sign of disease 
rather than a disease entity in itself, it is the 
underlying condition that the internist seeks 
to find and cure. If this is impossible, the state 
of hypertension must be treated to forestall 
its damaging effects upon vital organs of the 
body. 


Emotional Disturbances. Dr. Menninger, dis- 
cussing “Emotional Disturbances in Business,” 
defined two different but often overlapping 
types of tension, “internal” and “external.” 

Tensions with an internal source—unique in 
each individual—have developed from those 
particular problems and conflicts, perhaps ex- 
perienced long ago, that “still continue, in 
varying degrees, to make us feel uneasy under 
certain circumstances or with certain kinds of 
people”; these tensions usually manifest them- 
selves as “anxiety.” In those people who cannot 
accept their own tensions, an unconscious ef- 
fort is made to maintain emotional equilibrium 
through the use of such psychological devices 
as asserting that the tensions do not exist, pro- 
jecting the cause of them to someone else, or 
developing physical symptoms. 

Tensions that originate outside the individ- 
ual are usually the result of the environment 
confronting not only the individual but family 
and friends as well. These tensions, caused by 
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experiences and “objective” events on the job 
and in the community, nation, and world, can 
be more easily discussed with others than can 
“subjective” tensions. 

Reducing emotional stress sometimes in- 
volves making changes in the environment, in- 
cluding improvement in relationships with 
others. If efforts in this direction fail, “then it 
may be necessary to find a totally new 
environment.” 


Heart Attack. Dr. Page, whose topic was 
“Avoiding a Heart Attack,” noted that, al- 
though the field of research in heart disease is 
relatively new, encouraging progress has been 
made. Only in the past decade have scientists 





crystallized the “profoundly important con- 
clusion . . . that arteriosclerosis is not just a 
degenerative disease and . .. inevitable... . On 
the contrary, we now know that arterio- 
sclerosis affects all age groups, and may well 
be reversible.” 

Dr. Page discussed briefly various factors 
that may be concerned with the etiology of 
heart attacks: heredity, hypertension, lack of 
exercise, stress, sex, and diet. Their importance 
differs in various people. 


(Prepared by Lillian T. Majally, Executive 
Secretary, AMWA, with permission of Eliot 
E. Foltz, M.D., General Chairman, American 
College of Physicians.) 





Improved Health Standards Considered Stabilizing 
Influence on Family 


Improved health standards have been one of the major stabilizing influences 
on marriage and the family in this country, according to a report by the Health 
Information Foundation. Because of declining death rates, the average parent 
today has a much better chance of living to see his children grow up; fewer 
children die, and orphanhood has largely disappeared as a social problem. Widow- 
hood, for example, among persons under the age of 45 years is now compar- 
atively rare—about 6 per cent of all the widowed, whereas in 1900 widows and 
widowers under 45 years of age constituted nearly 25 per cent of all the widowed. 
Orphanhood is now a relatively minor social problem: today’s child under 18 
years has only 25 chances in 1,000 of losing his mother compared with 138 chances 
in 1900. Possibility of the father’s death when the child is under 18 years of age 
has likewise decreased—from 170 per 1,000 in 1900 to 57 per 1,000 in 1958. Less 
than 1 child in 1,000 in this country is a full orphan. “In 1900,” states George 
Bugbee, President of the Foundation, “more than a quarter of the children born 
in this country faced the prospect of becoming orphans by the time they reached 
the age of 18 years. Many of us can interpret such a figure in terms of actual ex- 
perience—in terms of the disruption of a child’s emotional world, the added 
burden placed on surviving parents, and often the necessity of taking older chil- 
dren out of school to help support the family.” Mr. Bugbee also cited the impact 
of such diseases as rheumatic fever, mastoiditis, pneumonia, and scarlet fever. 
Now, when children go to a doctor, “their chief fear is often, ‘Will I get a 
shot?’—and this apprehension can usually be eased by judicious application of a 


bright-colored adhesive bandage.” 
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STUDY ON INFLUENZA VACCINE 


U.S. Navy and Public Health Service scien- 
tists have reported that a commercially pre- 
pared vaccine has proved 83 per cent effective 
in preventing Asian influenza among a group 
of Naval recruits. Results of the carefully 
planned study at the Great Lakes Naval Train- 
ing Station also revealed that a multistrain vac- 
cine used earlier by the military—one not con- 
taining the Asian strain—also provided a mod- 
ified degree of protection against the Asian 
type of influenza. 

Dr. Benjamin F. Gundelfinger and W. T 
Stille of the U.S. Navy and Dr. Joseph A. Bell 
of the National Institutes of Health described 
their findings in a recent issue of the New Eng- 
land Journal of Medicine. More than 3,300 re- 
cruits entering training just prior to the 1957- 
1958 outbreak of Asian influenza in the United 
States comprised the study population. The 
scientists inoculated a third of them with a 
single dose of Asian strain vaccine; a third with 
an older, multistrain vaccine containing no 
Asian strain; and the remainder with a harm- 
less salt solution placebo. Both virus isolation 
and blood tests were used to confirm the pres- 
ence of the Asian influenza infections during 
the period of investigation. 

Results of the study showed that the over- 
all respiratory disease attack rate for those vac- 
cinated with the Asian strain vaccine was 19.4 
per 1,000 per week; for the multistrain non- 
Asian strain influenza vaccine, 90 per 1,000 per 
week; and for the controls receiving the place- 
bo, 113.3 per 1,000 per week. From an alter- 
nate viewpoint, the Asian strain vaccine may 
be said to have reduced illness 83 per cent and 
the multistrain vaccine 21 per cent. 

Commenting on the significance of these 
latter figures, Surgeon General Leroy E. Burn- 
ey of the Public Health Service said: “This 
study reaffirms the previous observation that 
good protection results when the influenza vac- 
cine contains the epidemic strain. It also dem- 
onstrates, in a single well-designed and well- 
controlled study, that even though an influenza 
vaccine contains none of the epidemic strain it 
may still provide a slight degree of protection. 


LYSIS OF BLOOD CLOTS WITH PLASMIN 


By both experimental and clinical means, 
investigators at Cornell University Medical 
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College have found that the fibrinolytic agent 
plasmin is effective in dissolving blood clots in 
peripheral vessels. The study, reported at an 
interim meeting of the American College of 
Cardiology by Dr. Alvin H. Freiman, Research 
Associate at the College’s Sloan-Kettering 
Division, indicated that effectiveness of the 
plasma enzyme is limited by the age of the 
blood clot: experimentally induced peripheral 
clots in dogs could be dissolved up to and in- 
cluding four days after formation, but in clots 
older than that results were negative. When 
treatment was initiated within a few hours 
after formation of peripheral arterial clots in 
dogs, complete lysis occurred in 67 per cent of 
the cases and partial lysis in 33 per cent. Sim- 
ilar treatment of venous clots resulted in com- 
plete lysis in 60 per cent of the cases and partial 
lysis in 35 per cent; no effects of the enzyme 
on the blood clot were noted in the remaining 
5 per cent. Both types of clot required an av- 
erage time of a little more than four hours for 
lysis to be achieved. 

In the 90 clinical cases, treatment with an 
improved plasmin has been “encouraging,” ac- 
cording to Dr. Freiman. Although early treat- 
ment consisted of only one hour of administra- 
tion of plasmin by constant drip, later treat- 
ment has been continued up to 18 hours with- 
out significant toxic effects. 

Dr. Eugene E. Cliffton, Associate Professor 
of Surgery at the Medical College, co-operated 
with Dr. Freiman in the study. 


RESULTS OF IPRONIAZID IN TREATMENT 
OF COLLAGEN DISEASE 


The results of three independent clinical 
studies on iproniazid and collagen disease all 
support the statement of one investigator that 
the drug produces “striking subjective im- 
provement” in patients with rheumatoid 
arthritis, ankylosing spondylitis, and other col- 
lagen diseases. Reported at a November meet- 
ing of the New York Academy of Sciences, 
the studies were conducted by Dr. Harry E. 
Banghart, Germantown Hospital, Philadel- 
phia; Dr. Arthur L. Scherbel, Cleveland Clinic, 
Cleveland; and Dr. John Marks, Cambridge 
University, Cambridge, England. 

Dr. Banghart, working with a group of 118 
patients, ‘stated that, although all of them had 
“obtained maximum benefit from steroids, sali- 
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cylates, and antimalarials . . . many obtained 
additional improvement” by the use of 50 mg. 
or less of iproniazid in conjunction with their 
daily therapy. “In about half of those on a 
steroid, the requirements for this anti-inflam- 
matory agent were reduced by 75 per cent, 
and in some it was even eliminated.” Relief 
from pain, increased appetite, and a more 
cheerful outlook were benefits noted. 

In Dr. Scherbel’s group of 921 patients with 
rheumatoid arthritis, over 75 per cent bene- 
fited by the addition of iproniazid to their 
routine therapy. Improvement was often evi- 
dent within 7 to 10 days. In this group, as in 
Dr. Banghart’s, the need for steroid, salicylate, 
and antimalarial therapy was usually sharply 
reduced. He also reported on the benefits ob- 
tained from use of an ointment containing 3 
per cent iproniazid with patients exhibiting 
Raynaud’s phenomenon coupled with ulcera- 
tive lesions, and with a patient suffering from 
progresssive scleroderma with painful trophic 
ulcers over the proximal interphalangeal joints. 
This latter patient noted relief from pain with- 
in 24 hours of application of the ointment, and 
the lesions subsequently healed in 19 days. 

Dr. Marks administered 150 mg. of iproni- 
azid daily to patients with arthritis and anky- 
losing spondylitis; as soon as improvement was 
observed (frequently within a few weeks), the 
dosage was reduced to about 50 mg. daily. He 
noted “tremendous functional improvement” 
in 17 cases of arthritis and 14 cases of severe 
ankylosing spondylitis. 

Although Dr. Scherbel noted that “the full 
mode of action of iproniazid is still unknown,” 
he presented the following hypothesis: 1. In 
small amounts iproniazid acts almost exclusive- 
ly on the central nervous system; the resultant 
increased activity in the central nervous sys- 
tem of serotonin and other neurohormones 
improves the tone of the psychomotor system. 
2. In larger doses a peripheral effect acts to re- 
duce local serotonin levels and thereby supple- 
ments the central action. Dr. Scherbel stated 
that evidence indicates a sympathetic-block- 
ing effect of iproniazid, which may serve to 
diminish elaboration of serotonin by the local 
mast cells. 

Even including cases of long-term treatment 
(some of Dr. Marks’ patients had been receiv- 
ing iproniazid for a whole year), toxic effects 
were absent in all three groups of patients. 


STUDY OF OSTEOARTHRITIS 
Investigators at the University of Michigan 
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Medical Center, Ann Arbor, are studying the 
causes of osteoarthritis, including hereditary 
influences, variations in the blood supply to 
the joints, and the effects of age, weight, and 
weather on a disease at least 200 million years 


old. 


DEVELOPMENT OF GRAM-NEGATIVE 
BACILLI 

Physicians at the International Colloquium 
on Resistant Infections, presented recently in 
New York, discussed ways of controlling in- 
fection from Gram-negative bacilli; these have 
become as great a problem as antibiotic-resist- 
ant staphylococci. Infections of wounds, burns, 
and the intestinal and urinary tracts with 
Gram-negative bacilli “following antibiotic 
therapy or exposure to the hospital are equally 
frequent and carry a similar mortality rate as 
staphylococcal infections,’ according to Dr. 
W. L. Hewitt of the University of California 
School of Medicine, San Francisco. Suppres- 
sion of the spread of the bacteria involves 
methods of controlling air-borne infection, 
cross-infection in hospital wards, and contam- 
ination by physicians, nurses, and other indi- 
vidual carriers of the bacteria. 

Dr. Ruth B. Kundsin, Resident Bacteriologist 
at Peter Bent Brigham Hospital, Boston, de- 
scribed the Hospital’s “wet pick-up” method 
of floor cleaning: the liquid detergent disinfec- 
tant with which the floor has been flooded is 
drawn up with a vacuum cleaner, eliminating 
one “ideal method of spreading infection.” Dr. 
Kundsin noted: “Studies of the conventional 
techniques of floor care have been most re- 
vealing. Dry mopping and dry sweeping pro- 
cedures invariably result in high air counts and 
the implements themselves are found to be 
heavily loaded with bacteria, The customary 
mop and pail using a nondescript soap is not 
only ineffective but usually coats the floor 
with a thin dispersal of organisms which be- 
come a perfect culture medium for bacterial, 
growth.” 

Another way of controlling the resistant 
bacteria may be through the use of oral ther- 
apy with antibodies for intestinal infections; 
this method is now being tested in animals, Dr. 
Erwin Nutter of the University of Buffalo 
School of Medicine, Buffalo, N.Y., said that 
“in experiments with animals, antibodies ex- 
tracted from the serum have had no efficacy 
when injected, but when taken orally with 
direct access to the intestines they have cured 
animals of infection.” 








World Health Organization 


WORLD HEALTH DAY OBSERVED ON 
APRIL 7 


With the theme “Mental Illness and Mental 
Health in the World of Today,” World 
Health Day was observed on April 7, the an- 
niversary of the Constitution of WHO in 1948. 
WHO Director-General Dr. M. G. Candau 
quoted Dr. D. F. Buckle in issuing the follow- 
ing message: “If the amount of bodily disease 
in the world reached the proportions of many 
of the existing social ills with mental and emo- 
tional causes (delinquency, alcoholism, drug 
addiction, suicide), not to mention classical 
mental disease, an epidemic state would be 
declared and strong measures taken to combat 
z 


HEALTH IN THE AMERICAS 


The “Summary of Four-Year Reports on 
Health Conditions in the Americas,” consid- 
ered the most comprehensive report yet com- 
piled, country by country, of health condi- 
tions throughout the Hemisphere, indicates 
that health problems in the Americas are still 
vast. Some of the main points of the report are 
that: 1. Communicable disease is the main cause 
of death in all age groups, but especially in 
childhood. A major factor in mortality in 
early childhood is malnutrition. 2. In addition 
to eradication programs in the fields of small- 
pox, yaws, and malaria, programs for the pre- 
vention of diphtheria, whooping cough, lep- 
rosy, plague, poliomyelitis, syphilis, tubercu- 
losis, typhoid fever, and typhus should be 
strengthened as they are still major health 
problems in many countries. 3. Percentages of 
populations with water supply systems vary 
from 13 to 75 in the Americas. In this connec- 
tion a broad concerted program aimed at the 
provision of water supplies to all urban com- 
munities in the Hemisphere has been recom- 
mended. 4. There is a need, in most cases an 
acute need, for more trained medical and nurs- 
ing personnel all over the Hemisphere. 


SMALLPOX COMBATED IN SINGAPORE 


In April, 250,000 doses of smallpox vaccine 
were sent to Singapore by WHO at the re- 
quest of the Government of Singapore. The 
shipment was obtained by WHO from the 
vaccine laboratory of the Health Department 
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of the Philippines three days after it was re- 
quested. 

The WHO Weekly Epidemiological 
Record of April 17 lists 7 cases of smallpox re- 
corded in Singapore between April 10 and 15. 
The Government is reported as having begun 
large-scale vaccination by April 15. The esti- 
mated population of the island of Singapore is 
approximately 1.5 million persons, about 80 
per cent of whom live in the city of Singapore. 

The same issue of the Record notes 2 cases 
of smallpox in Europe, one reported on April 
5 in Berlin, imported from Calcutta, and the 
other, a contact of the Berlin case, reported in 
Dresden on April 10. (In countries where 
smallpox has been absent for many years, it is 
usual that the disease is first diagnosed only 
after the occurrence of 1 or more cases sec- 
ondary to the imported case.) 

Cases are also listed in this issue of the 
Record as occurring in Latin America, Africa, 
and Asia; more than 200 were reported in 
India this month, with more than 50 deaths. 
(In 1944, more than 200,000 deaths were 
ascribed to smallpox in British India alone.) 


INCIDENCE OF PLAGUE DECREASES 


Only 213 cases of plague were officially re- 
corded in 1958, the lowest annual total re- 
ported since the beginning of the century, 
which further confirms the downward trend 
of plague incidence observed in recent years, 
especially since 1951 when 15,399 cases were 
reported. In 1957 the total was 569. The dis- 
tribution of the 213 cases in 1958 was as fol- 
lows: Africa, 6 cases in the Belgian Congo, 19 
cases in Kenya, and 21 cases in Madagascar; 
the Americas, active foci in Ecuador, Peru, 
and Brazil; and Asia (outside continental China 
and the U.S.S.R.), 11 cases in Iran, 26 cases in 
India, 18 cases (all in urban areas) in Burma, 
and 10 cases in Vietnam. 


CUBA JOINS ANTIMALARIA DRIVE OF 
AMERICAS 


Cuba, the last American nation to do so, has 
officially joined the drive for eradication of 
malaria from the Western Hemisphere. A con- 
tract specifying details of co-operation was re- 
cently signed by the Cuban Government and 
the Pan American Sanitary Bureau, regional 
office for the Americas of WHO. 
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The more we get together, together, together; 
The more we get together, the happier we'll be. 
For your friends are my friends, 
And my friends are your friends, 
The more we get together, the happier we'll be. 


This bit of song has been ringing in my ears continuously since the Annual Meet- 
ing in Atlantic City. What a delight to know personally delegates from as far away 
as Florida, California, and Maine! The enormous distances in our country shrink 
when one of our member friends stimulates us with her report of activities that 
gained recognition for her local branch. One of this year’s projects must be the 
stimulation of the branches for 100 per cent representation by delegates at our 
annual convention. Who has a prize-winning idea on how this can be achieved? 

I remember as a small child finding it difficult to understand stereotyped expres- 
sions about racial or national groups, as 1 grew up and went to school with children 
of many origins. Neither could I understand such expressions as “hen medic,” a term 
that almost dissuaded me from studying medicine. Now, I thrill when a patient 
remarks, “I never went to a woman physician before, but I feel so comfortable and 
confident in talking to you.” As we break down the mass into the individual, we 
often find a tolerant understanding of our first impression of a group. 

During the year ahead, let us learn to know each other as individuals. I hope 
that I can visit many branches and meet our members personally. Many of you have 
ability and drive that are needed at the national level. The Association office is only 
a mailing address to too many of us. Perhaps you resent procedures that continue 
to go unchanged. How can we improve communication? Support and understand- 
ing is a two-way street. Perhaps if we discuss problems, they will seem less moun- 
tainous. 

We have a proverb in one of our Western Indian tribes that might well be applied 
to the American Medical Women’s Association, on the local branch level as well as 
on the national one: “If you would know your brother, walk three miles in his 
moccasins.” 

My sincere greetings to each member of the AMWA. Thank you for the con- 
fidence you have expressed in electing me your president. Please help me to make 
this a fruitful year. 


J.A.M.W.A.—JuLy, 1959 
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New AMWA President — 1959-1960 


JESSIE LAIRD BRODIE, M.D. 


The delightfully euphonious name of our 
new president seems to fit her very well. There 
is in it simplicity, aristocracy, practicality, and 
a feeling of the genuine. Not often does one 
find so many splendid qualities gathered to- 
gether in one person. 

As a warm and genuine human being she 
has attracted and held friends through the 
years. However, her warmth and genuineness 
have not been merely for outsiders—a front to 
be taken off when 
there was no longer 
someone to impress. 
These qualities have 
also been an integral 
part of her intimate 
personal life, so that 
one can never think 
of Dr. Jessie unrelated 
to her family—her 
husband (professional 
as well as domestic 
partner), her children 
(two sons and a 
daughter), her chil- 
dren by marriage, and 
her grandchildren. 
She is eminently a 
family person. Family 
ties and influences run 
through the length of 
her life like a golden 
thread. 

For the average 
woman this would 
have constituted a full 
and rewarding life experience, but for Dr. 
Jessie it was only the beginning. Just as preg- 
nancies did not interrupt medical school days, 
so her family did not shut out a busy medical 
practice, primarily in pediatrics and gynecol- 
ogy for adolescents. The remarkable thing is 
that Dr. Jessie seemed able to devote full time 
to each of her jobs so that neither her family 
nor her patients suffered neglect while she her- 
self grew in wisdom and professional skill. 

As might be anticipated of a person who is 
competent and distinguished enough to have 
been elected to Alpha Omega Alpha and 
to Sigma Xi, medicine for Dr. Jessie was both 
art and science. She invariably had excellent 
capacity to discern, to integrate details mean- 
ingfully, and to assist in the healing process. 
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She was well aware of the human factor both 
in disease and repair, so that she was not only 
a competent medical scientist but a wise human 
counselor. Her contributions to medical liter- 
ature could be read profitably by each of us. 
While family, friends, and individual pa- 
tients benefited from her keen intellect, her 
rare good judgment, and her human warmth, 
she was also involved in sharing herself on a 
more impersonal level—in civic responsibilities, 
in county medical 
society duties, in 
United Nations ac- 
tivities, and, finally, 
from the local level 
to a hemispheric ho- 
rizon, in the Pan 
American Medical 
Women’s Alliance. 
In this area, which 
has engaged her time 
and efforts for years, 
she served ably as 
president of the Al- 
liance in 1953, stim- 
ulating professional 
growth, interpreting 
the achievements and 
the problems of the 
medical women of 
the Americas to one 
another, and assisting 
in the important 
work of fostering in- 
ternational friendship 
and understanding. 
Now has come this present honor of being 
elected president of the American Medical 
Women’s Association, an honor she richly de- 
serves. We are fortunate to have her in this 
role, for she will carry her responsibilities with 
credit to all of us. She may be expected to 
bring to it the same genuineness, the same 
broad wisdom, and the same perspective that 
she has brought to all of her other activities. 
Specific details concerning her activities, her 
achievements, and the recognition that she has 
won all along the years of her life would add 
but little to the general picture. Those who 
will have the good fortune to know and to 
work intimately with Dr. Brodie, the gracious 
lady from Portland, Ore., will not soon forget 
her. We can be proud of our choice. 
—Camilla M. Anderson, M.D. 
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INAUGURAL ADDRESS OF NEW AMWA PRESIDENT 








Service Unlimited —AMW A“ 


Jessie Laird Brodie, M.D. 


It Is WITH A COMBINATION of pride and hu- 
mility that I assume the presidency of this or- 
ganization—pride because of the accomplish- 
ments of medical women in general and 
because of the progress of this organization in 
the 46 years since Dr. Bertha Van Hoosen 
brought her dream into reality, and humility 
because of the ever-increasing realization of 
the talents and achievements of the presidents 
who have preceded me. In this combination 
lies a challenge to equal past performances and 
to give to the best of my ability. 

When the news that I had been chosen as 
your president-elect reached Oregon, one of 
our newspapers, in true “home girl makes 
good” style, announced in a headline: “Port- 
land Woman Wins Highest National Honor 
Open To Medical Women.” At that time | 
certainly felt inadequate and humble but cer- 
tainly thankful for the provision in our Con- 
stitution of a year’s apprenticeship as presi- 
dent-elect. Our schools have familiarized us 
with the expression “practice-teacher train- 
ing,” and I am grateful indeed to Dr. Kath- 
arine W. Wright, our distinguished outgoing 
President, and the members of the Board for 
their invaluable help in my “practice-president 
training.” 

Although Dr. Wright has never formally 
accepted me as a patient, she has been serving 
as my psychiatrist in helping me to build up 
confidence in myself and to determine that | 
must do my best to carry on the tradition of 
good leadership that extends back through 
almost half a century. The idealism, leadership 
qualities, and deep concern for the success of 
the American Medical Women’s Association 
that each past president has exhibited have left 


*Presented at the AMWA Annual Meeting on 
June 6, 1959, in Atlantic City, N.J. 


J.A.M.W.A.—JuLy, 1959 


their mark on our organization. I only hope 
and pray that my mark may be worthy of 
those of my predecessors. 

Mrs. Majally and the office staff have been 
untiring in assisting me with information about 
the multitudinous details of administering the 
affairs of the Association. To them, as well as 
to Dr. Wright and the Board, goes much credit 
for my training, and I wish to thank each one 
of them. My apprenticeship has given me 
courage. 

I have had several opportunities in this year 
of preparation to answer questions and to try 
to interpret to isolated groups of medical 
women what purpose there is in having an 
AMWA: Do we not have our city, county, 
and state medical associations and the AMA? 
Are we setting ourselves up in competition 
with medical men? Just what are we doing in 
the AMWA that is not being done by the 
AMA? 

You have heard, and doubtless experienced, 
the saying that you really never know a sub- 
ject, a language, or a problem until you have 
tried to tell it or teach it to someone else. | 
experienced a feeling of helplessness when I 
found the necessity of interpreting the pur- 
poses of the AMWA in terms of “What is it 
doing that is valuable, unique, and satisfying?” 
In other words, what had I to sell to the med- 
ical women in faraway parts of the United 
States, women busy with their practices, their 
homes, and their local social and civic obliga- 
tions? 

The problem of “selling” the AMWA was 
brought to my attention emphatically when I 
asked a woman physician for an appointment 
to discuss the formation of a junior branch in 
the medical school where she acted as one of 
the admissions officers and adviser for the 
women students. The dean had suggested her 
as one particularly informed and sensitive to 











606 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


the needs of the women students. But this wom- 
an physician told me that she had things planned 
to do that afternoon; however, she consented 
to talk with me. 

The interview started with a definite indif- 
ference. The doctor set me right at once in 
regard to her lack of interest in any woman’s 
organization, especially one of a medical 
character. “We do not want any association 
that separates men and women. We have just 
reached the stage where it is recognized that 
women can be good physicians, good medical 
teachers, and good medical researchers. We 
can lose it all if we separate ourselves from our 
male colleagues in our medical associations. 
And, besides, I just do not have time for organ- 
ization and club work. My medical association 
and Altrusa are all that I can manage.” 

This was my clue. “I understand your en- 
thusiasm for Altrusa,” I replied. “I, also, be- 
long to a woman’s service club.” We began an 
enthusiastic conversation about the service 
projects of her club, which led into an oppor- 
tunity for me to detail the projects of the 
AMWA. I mentioned our Medical Service 
Committee—the American Women’s Hospitals 
—and enumerated the opportunities for en- 
couragement and lending a helping hand to the 
woman medical student, before I had really 
begun, she jumped to her feet and enthusias- 
tically asked, “Won't you come home with me 
and have potluck? We can talk better there.” 

While she was preparing dinner, she showed 
me a letter that she had written to a young 
relative who was asking advice regarding her 
fitness to study medicine and inquiring into 
the opportunities medicine had to offer a wom- 
an. It was well written and I urged her to 
offer it for publication in the JoURNAL OF THE 
AMERICAN MepicaAL WoMEN’s ASSOCIATION as 
a service to other women contemplating a 
medical career, who perhaps had no doc- 
tor aunt to advise them. We talked for many 
hours about the greater possibilities of service 
through an organized group, one that could 
reinforce individuals’ efforts, and she made it 
possible for me to meet with the girls at her 
medical school. She expressed eagerness that 
her local group might serve as hostesses to the 
AMWA, so that they would feel more close- 
ly related to the national organization. “We 
have been very much interested in the Pan 
American Medical Women’s Alliance,” she 
remarked. “We felt that it challenged us to 
worth-while service among medical women of 
other countries. As you and I have been talk- 


ing, I see that the AMWA is also a service or- 
ganization on the local, national, and interna- 
tional level.” 

Several weeks later, and a thousand miles 
away, I went into the kitchen of a medical 
woman, one of our own AMWA members, 
and found the following pasted on her cup- 
board door: 

We want meaning in our lives. What most peo- 
ple want—young or old—is not security, or comfort, 
or luxury, although they are glad enough to have 
these—most of all they want meaning in their 
lives. If our era, and our culture, and our leaders 
do not, or cannot, offer meanings—great objectives 
—great convictions—then people will settle for 
shallow and trivial substitutes. 

People who live aimlessly, who are satisfied by 
shoddy experiences, have simply not been stirred 
by any alternative meanings—religious meanings, 
ethical values, ideals of social and civic responsibili- 
ties, or high standards of self-fulfillment. 

This is a deficiency for which we all bear re- 
sponsibility. This is the challenge of our times. 
In the far South of our country and again in 

the far North, I saw medical women thus ex- 
press their desire for opportunities for service. 
When I stopped to think of it, | was not really 
surprised. How many of us chose the profes- 
sion of medicine because we felt it had a tradi- 
tion of service? There are few of us who have 
not, at some time in our training, seriously 
thought of entering the foreign mission field. 
We have realized that the ethics and beliefs of 
spiritual faith often have found the most direct 
route into the lives of underprivileged peoples 
through the service and example of a dedicated 
physician. Our “medical diplomats” in the 
foreign field today make a very significant 
and recognized contribution to the bettering 
of international relationships. 

When we begin to think of the AMWA asa 
service organization, the name of our Medical 
Service Committee—the American Women’s 
Hospitals—naturally first arises. 

“We have at last reached the story of what 
is perhaps the most important work of medical 
women since the founding of medical schools 
and hospitals by the pioneers. This is the work 
done by medical women during the World 
War and its aftermath.” These are the words 
of Dr. Kate C. Hurd Mead? in 1933. After 
noting briefly that Dr. Elizabeth Blackwell and 
Dr. Mary Walker organized most of the nurs- 
ing for the Army during the Civil War, and 
that Dr. Anita Newcomb McGee was known 
for the same service during the Spanish- 
American War, Dr. Mead remarked that by 
the time of World War I the nurses had their 
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own organization. Therefore, the services of 
the Medical Women’s National Association, 
later to take the name of AMWA, were at 
once offered to the Government in a letter to 
President Wilson. A War Service Committee 
was formed by the Association at a meeting in 
New York in June, 1917, in order to give 
medical women an opportunity for war serv- 
ice. Dr. Rosalie S. Morton was appointed 
chairman of the Committee and the name 
American Women’s Hospitals was adopted. 
This name was suggested by the Scottish 
Women’s Hospitals, a British organization that 
had been in operation in several theaters of war 
for almost three years. In the spring of 1918 a 
campaign committee under the chairmanship 
of Dr. Gertrude A. Walker was appointed, 
adequate funds were secured, and the AWH 
began to function. 

Dr. Mary M. Crawford succeeded Dr. Mor- 
ton as Chairman of the AWH in June, 1918, 
and served for one year. During this period 
important medical relief service was under- 
taken in France and other countries and large 
numbers of American women physicians par- 
ticipated. In 1919 Dr. Esther Pohl Lovejoy be- 
came chairman. During the wars, depressions, 
and famines of the next 40 years AWH serv- 
ices spread around the world. 

Most of us have read the fascinating ac- 
counts of war and postwar services performed 
by units of women physicians, nurses, and 
hospital personnel. I was a premedical student 
at the time of World War I and felt very 
abused because I had to continue my college 
work, even though I was considered qualified 
to teach reconstruction aides. If the war lasted 
I should be needed more as a physician, I was 
told. But the name of the AWH and of Dr. 
Lovejoy, a graduate of my own medical 
school, the University of Oregon, became 
synonymous in my mind with the word “serv- 
ice.” Even in writings on the pioneer Oregon 
country, so replete with romance, Dr. Love- 
joy is mentioned as first becoming “out- 
standing in her service to the children of her 
city, as physician in charge of the Health De- 
partment in Portland. When opportunity pre- 
sented itself, she carried on a similar service, 
but greatly enhanced, for the children and the 
women of the unfortunate war-torn countries 
of Europe.”” 

While serving with the American Red Cross 
in France during World War I, Dr. Lovejoy 
sensed the possibilities of an international asso- 
ciation of women physicians, and in 1919, as 
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head of the AWH, she was instrumental in 
organizing the Medical Women’s International 
Association. She was elected president, and the 
AWH office in New York City was the head- 
quarters of the MWIA during its formative 
years, 1919 to 1924. Before World War II 
there were national branches of the “Interna- 
tional” in 25 countries, and through these 
highly qualified and trustworthy women phy- 
sicians, the AWH was able to co-operate in 
medical relief service where the need was 
greatest, without loss of time or waste of 
funds. 

At the beginning of World War II Dr. 
Nelle S. Noble, then President of AMWA, 
said: “American women physicians will want 
to do their part [in the medical relief work 
overseas | and it will be possible to confer with 
our colleagues [i warring countries] regard- 
ing the best and least wasteful way to work.” 
Our friendships and knowledge of the train- 
ing and skills of the foreign medical women 
gave us an ability to co-operate with national 
organizations of medical women affiliated 
through the MWIA. The women physicians 
of Western Europe did a tremendous job 
behind their lines, much of which would 
have been sadly handicapped without the 
financial support of our AWH. And our Com- 
mittee Chairman, Dr. Lovejoy, has not only 
directed this work but has written four 
books?-* about the activities of women doctors, 
which have brought substantial support to the 
AWH services at home and overseas. 

Similar services conducted by women phy- 
sicians at different times and places in Asian 
countries have been supported by the AWH 
for the past 35 years. In 1941 a co-operative 
program directed by Dr. Gladys Cunningham 
was established in Chengtu, Szechwan, West 
China, near the Tibetan border, and carried on 
until the Communists took over in 1950. Since 
that time the AWH has participated in medi- 
cal service conducted by women physicians in , 
the Philippines, India, and Korea. As national- 
ism is developing to such a remarkable degree 
in the less developed countries, our help now 
can be efficiently given only from the side- 
lines. But it will enhance the prestige of the 
country’s own medical women and ultimately 
of medical women everywhere, while promot- 
ing international good will. 


A current example of AWH service was the 
prompt and vital aid that the Committee was 
able to give to the Austrian Medical Women’s 
Association for work with the Hungarians 
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who escaped into Austria after their heroic 
revolt against Communist aggression. In a 
matter of hours we cabled thousands of dol- 
lars to them, feeling secure in knowing the 
Austrian women who were giving aid—knowl- 
edge gained in person to person contacts 
through the MWIA. What a practical way to 
play our part as “understanding” rather than 
“ugly” Americans! This Austro-Hungarian 
story is even too recent to have been included 
in Dr. Lovejoy’s latest book, “Women Doc- 
tors of the World,’ * with its excellent chap- 
ter on women physicians in World War II and 
the postwar period. 

Through the vears the AWH, now known 
as the Medical Service Committee of the 
AMWA, has been the outstanding foreign 
service project of our organization. Generous 
support has been given by women physicians, 
members and nonmembers of our Association, 
as well as by friends who have admired the 
achievements of this group. 

The AWH has inevitably changed its char- 
acter since founded as a War Service Commit- 
tee in 1917. Indeed, the whole situation, in- 
cluding that of the AMWA, has grown and 
changed, and just as we adjust our relationship 
to maturing children in a family, so must inter- 
association relationships be rescanned and re- 
adjusted over the vear. 

But this is only one of the facets of our 
service program. 

About 10 vears ago my husband and I spent 
Christmas Day alone in El Salvador. A gentle- 
man came to our table in the hotel to wish us 
a Merry Christmas and to introduce himself to 
us as a North American who had been in busi- 
ness in Central America for 20 years. As our 
conversation developed he learned of my pro- 
fession and my interest in women physicians 
of other countries. He asked: “Could I per- 
suade you to write to my daughter who is in 
college in the States? She needs to know the 
wonderful opportunities for service that 
medicine holds for women, especially in Latin 
America. A medical education here is con- 
sidered the best road to becoming a person of 
importance. A young man aspiring to public 
office, even to the presidency, may study medi- 
cine; but, when a woman becomes a physician, 
she applies her education to improving the 
health and sociai condition of her people, es- 
pecially the women and children.” 

I wrote this letter to a young college girl 
whom I had never seen and later that year 
received a luncheon cloth from El! Salvador 


with an enormous Mayan emblem and _ the 
family’s name embroidered in Mayan in the 
corner of each napkin. It had been made for 
the family by an Indian woman, one of the 
group whom our friend hoped his daughter 
might come back to serve. 

The opportunity that came to me in this 
small way is being developed with great skill 
and appreciation by our Medical Education 
Committee under the chairmarship of Dr. 
Mary K. Helz. The first pamphlet, “So, you 
want to be a Doctor?” has had an enthusiastic 
welcome, as you have heard Dr. Helz report. 
A second pamphlet dealing with problems of 
women in premedical school, medical school, 
and graduate internships and residencies should 
receive an equally large reception. If your 
experience and interest have given you good 
ideas, tell Dr. Helz, as she needs many more 
committee recruits. 

In 1952 the AMWA established scholastic 
awards, to be given to the women graduating 
first in their classes, and citations of achieve- 
ment for any woman graduating in the upper 
10 per cent of her class. Not only is the pro- 
gram encouraging scholastic achievement but 
it is drawing the attention of the medical 
school and the public to the achievement of 
women in medicine. 


Branch Five, Portland, Oregon, has made it 
a point for many vears to presert to the 
girls in the medical school lectures by the 
practicing medical women on subjects ot 
special interest that are not usually included in 
che curriculum. Some of these subjects have 
been marriage counseling, teaching of contra- 
ceptive techniques, and office management. 
Just this winter Dr. Camilla Anderson gave a 
series of lectures on office psychiatry. The 
feeling of need for these lectures as a refresher 
course was shown by the attendance of many 
practicing physicians, whose clinical experi- 
ences, incidentally, added much to the discus- 
sion. The formation of a junior branch here 
was a natural outcome. 

Everywhere our junior branches increase the 
opportunity for professional and social con- 
tacts with the student—a true “town and 
gown” contact. When the student graduates 
she acquires her membership through branch 
contact in the area where she is doing her 
graduate work. As she enters into active prac- 
tice she becomes an active member of the 
branch in the city where she locates or be- 
comes a member at large if there is no branch 
in the area. As we look back to our student 
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days we remember the treasured opportunities 
of looking behind the scenes and seeing the 
graduate women physicians in their homes and 
offices. 

During the AMWA meeting a year ago in 
San Francisco, I visited the apartment of the 
daughter and son-in-law of a high school 
friend. The young couple were medical stu- 
dents with problems similar to those that my 
husband and I faced 30 years before. “What 
do you think of us interning together? Should 
we plan to go into different specialties? When 
will be the best time to have our family?” As 
our talk turned to their college courses, the 
young woman brought out the last number of 
the JoURNAL OF THE AMERICAN MEDICAL 
Women’s AssociATION and remarked: “I find 
that this journal has more of value for me than 
any other. I always find time to read most of 
it, 2ven when there seems too Jittle time for 
anything else. And you know that they give us 
our membership in the junior branch and our 
subscription to the JouRNAL until we are 
through with our graduate training and our 
first vear of practice!” 

We talked of the regular features in the 
JouRNAL such as Opportunities for Women in 
Medicine, News of Women in Medicine, 
These Were the First, and Album of Women 
in Medicine. As this young couple was parti- 
cularly international-minded, I spoke of my 
experiences with the Latin American women 
physicians and their great delight and grati- 
tude when their papers were translated and 
published as the biennial Pan-American num- 
ber—an outstanding opportunity to encourage 
better medical standards and research. 

The girl remarked on the advantages of con- 
tects with medical women not only of Latin 
America but of all the countries of Europe 
and Asia, if one is fortunate enough to travel 
abroad, and how enjoyable must be the oppor- 
tunities to meet again and again at conferences. 
“I know that we could gain from them as well 
as perhaps give them some help and hospitality 
when they come here,” she said. “And you say 
that we, the AMWA, have an authorized non- 
governmental observer at the UN?” 

“Yes,” I replied. “In 1957 Dr. Elizabeth S. 
Kahler applied to the Non Governmental Sec- 
tion of the Department of Public Information 
of the UN requesting that the AMWA be rec- 
ognized as a nongovernmental organization.” 
The observer attends briefings on status of 
women, human rights, world health, and other 
subjects of interest to AMWA members. 
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My young medical student friend went on 
to remark about the AM[WA’s student loan 
fund and its extremely generous terms of re- 
payment and waiver of interest during school 
and internship years. “Several of my classmates 
have fallen back on it when they could not see 
how they would finish.” 

Another service project that is appealing to 
many is the proposed preceptorship program 
for women medical students in the homes and 
offices of practicing medical women. You 
have heard the discussions of the difficulties 
and satisfactions that such a program entails. 
It should indeed be a help to the student in 
obtaining a greater insight into the executive 
ability and the integration needed to manage 
a home, children, and a medical practice with 
a minimum of frustration and to hold the 
continuing esteem of one’s patients, one’s fam- 
ily, and one’s community. To the preceptress, 
it should be a stimulating new field for service. 

As I tried to raise a family imnmediately after 
graduating from medical school and am now 
watching a daughter-in-law do the same, | 
have had a special interest in a service project 
introduced by Dr. Camille Mermod during her 
presidency. She was filled with enthusiasm 
when she visited our branch and told us of her 
hope to build a roster in each city of the 
United States of part-time medical jobs for 
young women physicians who were trying to 
raise a family without losing contact with ac- 
tive medical practice. With the rapid progress 
of medicine today, loss of contact with the pro- 
fession for a period of five to eight years is 
almost impossible to repair; but most women 
naturally wish to have families. I often say that 
I am a better doctor because I have been a wife 
and mother, and a better wife and mother be- 
cause I have been a doctor, I would like to see 
this project of a roster of part-time medical 
positions reactivated in the branches. Medicine 
needs these well-trained medical women and 
they, in turn, need the stimulation and chal- ° 
lenge of participation. 

I have been talking of our opportunities for 
service on an international scale and have out- 
lined the opportunities for service to our jun- 
ior medical women through our local branches 
and at the national level. But we are, in addi- 
tion, initiating community service programs at 
both the branch and national levels, such as the 
series of radio programs prepared by the 


AMWA with the very generous help and 
stimulation of Miss Helen Parkhurst and the 
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Westinghouse Broadcasting Company. In 
every part of the United States audiences have 
been listening to “Growing Pains” and the 
discussion of teen-age problems by panels of 
our own members, who are well qualified by 
specialized training in medicine and often by 
their personal experiences as mothers. These 
recorded programs have been used on local 
radio stations in more than 30 communities 
and have reached an enormous audience as a 
public service program. Enumeration of addi- 
tional branch community service programs 
would fill many pages and take more time than 
is available. 

Another project that so far is only a day- 
dream is the possibility of providing as lec- 
turers to Our communities or to our medical 
societies some of our outstanding women 
physicians who are renowned in fields of medi- 
cal research, cardiac surgery, psychiatry, and 
many other specialties. Could such an exten- 
sive project be achieved through branch and 
national co-operation or by use of such funds 
as the Woolley Memorial Lectureship? It 
might help us to answer the question, “What 
have medical women contributed?” and at the 
same time bring to our medical colleagues and 
medical societies outstanding personages with 
valuable and stimulating medical information. 
Perhaps this thought arises from my provin- 
cialism; but, not only I, but those from many 
other states, envy those of you in the medical 
centers who have the privilege to hear fre- 
quently those medical women and men who 
live on pinnacles of which we only dream. 

Some years ago, I was invited to a small din- 
ner party at which the guest of honor was a 
professor from Nicaragua. His teen-age son 
had accompanied him as his chauffeur. Roberto 
became restless during the conversation of the 
adults (regarding variations in customs in the 
various countries of the Americas) and broke 
in with the remark, “In my country we know 
how to keep women in their places. We don’t 
even let them vote!” 

The father was embarrassed by his son’s rude 
attempt to gain attention and with true Latin 
courtesy apologized: “Please excuse Roberto 
his rudeness. He is correct, yes, when he says 
we do not give our women the vote. My coun- 
try has been, for many years, a dictatorship. 
Very bad men, grasping men, have had the 
power. In Latin America, the women are the 
ones who think of the home, of the sick, of 
the poor, and of the moral and religious train- 
ing of their children so that they will become 


good men and women. The women are the 
religious ones and uphold the church. The bad 
men in our government know that if they al- 
lowed the women to vote, the bad dictatorship 
could not exist!” 

I have wondered as we worked on our 
group program theme, “The Emotional Health 
of the Family,” if this might not also be a con- 
tribution of women and of able women phy- 
sicians—making the home and the world a bet- 
ter place in which to live. Dr. Kahler is cer- 
tainly to be congratulated on her vision, which 
stimulated the original questionnaire and made 
possible such able use of its material in our 
year’s study program. It has been a springboard 
that led naturally into Dr. Wright’s program 
topic of “The Physician As an Adviser” and 
made imperative completion of our thinking 
by considering during the year of my presi- 
dency the subject of “The Development of the 
Physician As an Adviser.” 

I like to consider our programs, both on the 
national level at our annual meetings and on 
the local level at our branch meetings, as def- 
inite service projects also, It most certainly has 
been a service project that Dr. Rosa Lee Ne- 
mir has performed for the AMWA. Without 
her, how could we have refined the rich moun- 
tain of material that we obtained from the 
questionnaire? The presentations and discus- 
sions at our national meetings have refined and 
polished the valuable ore. In your branch 
meetings I am sure that you have made even 
more valuable amalgams and, as these pro- 
grams were made available to community 
groups with comparable interests, the service 
was extended to areas where it was vitally 
needed. What a tremendous field we have to 
explore this year—how physicians can be 
trained to be advisers! What personality attri- 
butes should we look for in an embryo phy- 
sician? How should premedical training be 
slanted to prepare the foundation? Is our medi- 
cal training contributing to or diverting the 
student from consideration of the emotional 
problems of the family? What techniques 
must be learned? Are we growing in our 
skills as advisers through the tremendous 
wealth of experience we accumulate in our 
years of practice? 

Knowing the interest of my successor and 
her tremendous experience in the field of 
geriatrics, I let my imagination run wild and 
can see possibilities for progression of our 
basic theme even into this field. Should phy- 
sicians, well-trained advisers, have any difficulty 
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in finding plenty of leisure activities for their 
own retirement age? Dr. Nemir in an unpub- 
lished communication suggested from her 
position in program planning that she would 
be particularly interested in a study of poten- 
tial uses of the tremendous pool of medically 
trained womanpower of retirement age. But 
whatever Dr. Claire Ryder decides to develop 
as the program for 1960-1961, we know that it 
will continue to stimulate the “group bene- 
fits” that Dr. Wright ‘ stressed so excellently in 
her inaugural address of a year ago, “Group 
Participation—Keynote of the Future.” I, too, 
would like to quote’ from “For Future Doc- 
tors” by Alan Gregg * the passage that seems 
particularly appropriate: 


What binds our profession together throughout 
the world is, not so much the facts we agree upon 
or the knowledge we have, as the experiences we 
have all gone through and the way we understand 
them and fit them into the pattern of our values. 

. . Our professional history hangs together be- 
cause the cardinal experiences of the doctor with 
death, birth, responsibility and confidence, fear and 
courage, ignorance and learning, power and power- 
lessness, have remained so little changed through 
the centuries, and even through the last few de- 
cades. 


Physicians are known as individualists. In 
the everyday practice of medicine, the person 
to person contacts and the satisfactions of 
sharing our knowledge and skills satisfy to a 
great extent this yearning to be of service that 
is an attribute of most human beings. Because 
we are women our medical talents have been 
particularly directed toward the goal of im- 
proving the welfare of the family and the 
home. The accomplishment of such a goal, as 
Dr. Wright has told us, is most satisfactory 
through group participation. 

On the statue honoring Francis Trudeau at 
Lake Saranac are the words: “To cure some- 
times, to relieve often, to comfort always.” It 
was called by Dr. Robert J. Needles, “The 
Strength of Medicine.” * 


Our strength, earned for us by our ancestors and 
renewed by us, is in devotion to individual pa- 
tients. Science may have a sort of beastly fascina- 
tion, electronics may be wonderful, but humanist 
disciplines come out of no computer, and are made 
in no cyclotron. The good physician will realize 
that they are indispensable, for he understands the 
kind of panic quieted by the mere fact of his en- 
trance. Public logic and mass public relations pro- 
grams will not suffice against political rhetoric. We 
must cling to the solid rock of traditional wisdom. 
A frightened, hurting and disorganized sick person 
will never disown the compassionate physician who 
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helps him. A profession made up of men dedicated 
to the understanding of man, and not his organs 
alone, will scarce be voted into polite slavery. 


As medical education has become more 
scientific and complicated there has been a 
trend toward more full-time clinical professors, 
specialized practice, and closed panel medi- 
cal care plans. These are only a few of the 
practices that have tended to establish less and 
less close relationship between patient and 
physician. Of course, the projected shadow of 
Government-controlled medicine in such 
proposals as the Forand Bill has stirred us from 
our complacency and has rallied all medical 
men and medical women in search of a positive 
program to preserve the private practice of 
medicine, a heritage that the medical profes- 
sion has long supported. The following ex- 
cerpt from an editorial of one of our Canadian 
colleagues, Dr. L. P. Kovl,'® expresses it ex- 
cellently: 


The medical profession is losing its dominance 
of the social sciences on all counts. It is losing the 
natural right of leadership because it is tending 
to become a conservative self-restrictive profession 
instead of a widely based social science constantly 
broadening its scope. It is thereby losing the skill 
required to lead society. Society itself is finding 
the leadership of medicine irksome because medi- 
cine no longer talks the language the public wants 
to hear. Society is interested in the social and eco- 
nomic aspects of medicine. Doctors tend to with- 
draw from such strange things into the safety of 
17-ketosteroid estimations. ... 

An anchorite in his cave or a monk in his mon- 
astery may be dedicated, but not to the common 
weal. He can have no effect on current events 
except the negative effect induced by the absence 
of his counsel. If medicine wants to withdraw into 
itself and become as esoteric and specialized as 
science, such as atomic physics, the profession will 
become a follower of public opinion, not its archi- 
tect; an employee of the public, not a servant of 
the people. 


Women—in their homes, in business, in their 
service organizations, and even in politics—are 
recognized as allying themselves with social 
welfare projects directed toward the better- 
ment of family life and improvement of the lot 
of women and children. We could tell my 
Nicaraguan friend, whom I quoted, that, as in 
Nicaragua, so is it in the United States also. 
And women in medicine are no exception. As 
individuals and as a prestige group, we can 
make ourselves felt as authorities in this field,.- 
developing public opinion toward the support 
of private enterprise in medicine and en- 
couraging the dignity and independence of the 
individual to provide his own security while 








612 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


keeping that laudable sympathy for the less 
fortunate that is so typical of our American 
culture. Women in medicine prize highly and 
nurture the personal physician-patient rela- 
tionship that our modern scientific medicine 
tends to dilute. As a group, we of the AMWA 
can hold a calm, intelligent course among the 
forces pulling toward socialized medicine, to- 
ward excessive public health security meas- 
ures, toward the values of scientific advances 
in medicine, and toward the emotional values 
to the patient of the time-honored close phy- 
sician-patient personal relationship. We all 
have woman’s well-known instinct to preserve 
the best for our homes and our children. We 
are all educated, in common with all phy- 
sicians, in the most advanced scientific medicine 
and in the ethics of the medical profession. 
Does this not place upon us a mantle of civic 
leadership? 

I have tried to bring you my conception of 
the AMWA as a service organization. Our 
service projects have tremendous potential, 
and an individual may find satisfaction in one, 
many, or all fields. The women of foreign 
countries turn to this organization for help, 
and our friendship is highly prized. We can 
make an outstanding contribution to interna- 
tional friendship as a medical group whose 
common scientific education erases many 
language barriers and misunderstandings. Kahlil 
Gibran has said, “You give but little when 
you give of your possessions. It is when vou 
give of yourself that you truly give.” 

Branch participation in community service 
projects has limitless possibilities that have 
always been well supported by medical wom- 
en. At the community and even the national 
level, we can be of service in helping to clear 
our own thinking, and that of our medical 
confreres, for the adjustments in medical prac- 


tice and the social changes that are ahead in 
this rapidly changing age of science. As wom- 
en and as physicians we may contribute 
much to our communities, our nation, and the 
world through international co-operation. 

As I stand on the brink of this year of my 
presidency, I realize that all will not be smooth 
sailing. | beg your tolerance and understand- 
ing. Help me to make a minimum of mistakes. 
Let us share together the opportunities for 
“service unlimited” in the AMWA. 

And may we travel through this year of my 
presidency with the well-known prayer of Dr. 
Reinhold Niebuhr in our hearts: “O God, 
give us the serenity to accept what carnot be 
changed, courage to change what should be 
changed, and wisdom to distinguish one from 
the other.” 
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HEALTH PRACTICES OF PHYSICIANS 


A survey undertaken by a pharmaceutical 
company, presenting evidence gathered from 
more than 9,000 U.S. physicians under 65 
years of age engaged in private practice, re- 
veals these findings: 

The U.S. physician undertakes a far heavier 
work load than the average person—half the 
physicians in the study reported a work week 
of 50 hours or longer, at least 20 per cent 
more than the accepted norm of 40 hours. 
Thirteen per cent work 60 to 64 hours and 6 
per cent work 80 hours or more a week. 

Time for leisure, vacations, and hobbies is 
inadequate. Almost 60 per cent of the physi- 
cians surveyed stated that they spend less than 
10 hours a week on recreation, and 5 per cent 
stated that they took no time off for vaca- 
tions during the vear. Despite this working 
schedule, the physician loses less time from 
his job due to illness than the average worker. 
Two thirds of the physicians said they had 
lost no time from work last year, and the re- 
maining one-third reported an average of 3.8 
days lost because of illness as compared with 
7.4 days lost by the average American man. 

Concerning occupational hazards of the 
practice of medicine, the study found that 10 
per cent of the physicians contracted illnesses 
as a direct result of practice. Illness varies 
with the type of practice, according to the 
study. Pediatricians are more prone to infec- 
tious diseases than their colleagues in other 
fields of practice, and, as might be expected, 
risk of radiation injury is greater among 
radiologists than among other kinds of spe- 
cialists. 

In general, heart disease appears to be the 
leading mortality risk among U.S. physicians. 
Of causes of death reported among 2,700 
physicians from July 1, 1957, to June 30, 
1958, heart disease was the single or con- 
tributory cause of 50 per cent. 


PHYSICIANS IN PUBLIC AFFAIRS 


Gunnar Gundersen, President of the AMA, 
speaking at the Twelfth Annual Clinical 
Meeting of the Association in Minneapolis, 
stated that physicians should express their 
opinions on the various issues of current in- 
terest and that they should also “offer lead- 
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Of Special Interest 


ership and imagination on the international 
scene.” Dr. Gundersen felt that if an inter- 
national medical year were “found to be 
possible and feasible, the AMA should offer 
maximum help and leadership as a contribu- 
tion to world understanding.” 

He said that while the Association must 

“learn from the past, . we also must real- 
ize that we cannot turn back the clock. 
We need be neither radical nor reactionary 
in our approach to our problems. . . . Our 
course should be one of dynamic progress— 
in medicine and in our national life.” 


FORMATION OF MEDICAL RESEARCH 
BOARD URGED 


Asserting that the health and welfare of the 
Nation will suffer if long-range problems in 
medical research are ignored, the Board of 
Directors of the Pharmaceutical Manufactur- 
ers Association is urging that a board be 
formed to advise on government policies in 
medical research. The Association’s Board of 
Directors suggested that the advisory group 
study the sources of support for medical re- 
search—governmert, private industry, volun- 
tary health agencies, and universities and 
medical centers—to evaluate and define their 
respective roles. 


LIBRARY OF MEDICAL WORKS DONATED 


A collection of medical works ranging in 
time from 300 B.C. to 1892—from Hippocrates 
to von Krafft-Ebing—has been presented to the 
library of the University of Arizona at Tucson. 
Dr. Hugh H. Smith, virologist, bacteriologist, 
and a codeveloper of the yellow fever vaccine, 
presented the collection, which was described 
as “no obsolete textbooks, but rather the orig- 
inal writings of some of the greatest names in 
medicine, as well as biographies, historical 
works, a large assortment of publications on 
public health, tropical diseases, and hospitals.” - 
Dr. Smith, a graduate of Johns Hopkins Uni- 
versity, attributes his long interest in the his- 
tory of medical science to the concern of the 
faculty of Johns Hopkins for building the 
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medicine of the future on an accurate knowl- 
edge of the past. 


RELATIONSHIP OF MENTAL ABILITY 
AND AGE 


Research in the United States and England 
indicates that, contrary to popular belief, 
mental powers do not inevitably decline after 
middle age. A report by Wilma Donahue, 
Ph.D., Chairman of the Division of Geron- 
tology, University of Michigan, explains that 
the early testing carried out on cross sections 
of the total population several years ago was 
misleading. The results of these tests “proved” 
younger persons to be more intelligent than 
older ones, but three factors were not taken 
into account: 1. The rising national educa- 
tional level meant that the younger group 
had more formal education than the older 
age groups with which it was compared. 
2. Younger groups are more exposed to test- 
ing and more willing to take tests. Even to- 
day, older persons have not been subjected to 
batteries of intelligence tests and, therefore, 
may not find them easy to take. 3. The tests 
were not used to measure changes in the same 
individuals over a period of time; rather, they 
compared the performance of different per- 
sons of different ages. 

Since 1928, researchers have had evidence 
that persons who maintained an interest in 
continuing their formal education past the 
age of 50 years could do just as well as those 
in their twenties who took the same courses. 

Research conducted at the University of 
Michigan during the mid-1930’s showed that 
there were no differences in the ability of 
vounger and older persons to recall incidents 
from the same passage of a book. While 
younger persons reread the material less 
often, older persons recalled it more ac- 
curately. Tests conducted in England 10 
vears later showed similar results. When two 
age groups were asked to perform a semi- 
skilled task, the younger group made no 
plans and plunged ahead, learning by trial 
and error. The older group asked more ques- 
tions about the job and seemed more appre- 
hensive—perhaps because of previous failure 
and fear of comparison with younger col- 
leagues—but both groups did the job equally 
well. 

Loss of mental power for purely physical 
reasons represents a great challenge; but, re- 
cent research at Washington University, St. 


Louis, has shown that, when certain physical 
functions are restored in older people through 
dietary and hormone treatment, scores on 
mental tests also improved. 


CLOSED-CIRCUIT TELEVISION USED IN 
EXPERIMENT IN MEDICAL EDUCATION 


A series of lectures by Dr. Joseph W. Spel- 
man, Medical Examiner for the City of Phila- 
delphia, was presented to about 1,300 students 
at tive area medical schools via closed-circuit 
television, in a unique trial of the possibilities 
of that medium. Colleges participating in the 
experiment were the University of Pennsy]- 
vamia School of Medicine, Jefferson Medical 
College, Temple University School of Med- 
icine, Hahnemann Medical College, and 
Woman’s Medical College of Pennsylvania. 
Entire classes from the five schools “attended” 
the joint lecture-demonstration programs in 
their own college auditoriums or lecture halls. 
Students could question the speaker directly 
atter the program, through a moderator at 
each school, by a set of telephones especially 
installed in the auditoriums where the lectures 
were presented. 

Dr. Charles S. Cameron, Dean of Hahne- 
mann Medical College, explained the signifi- 
cance of the series: “Previously, medical stu- 
dents were unable to ‘share’ knowledge of 
leading medical educators and specia'ists. For 
example, this series of lectures by Dr. Spelman 
for medical schools has always been impossi- 
ble to arrange because his duties as medical 
examiner prevented him from spending the 
necessary time to lecture at each school sep- 
arately. Yet the aspects of forensic medicine 
have long been recognized as a valuable part 
ot the medical student’s education. As the 
City’s Medical Examiner, Dr. Spelman is 
uniquely qualified to lecture on this subject 
and because of his post has access to valuable 
case material for demonstration purposes.” 


CONFERENCE ON WOMEN’S ROLE IN 
SCIENCE 


A special conference on participation of 
women in science was held at the recent annual 
meeting of the American Association for the 
Advancement of Science in Washington, D.C. 
‘The session was sponsored by the American 
Association of Scientific Workers and several 
women’s organizations. 
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Une of the problems the female scientist 
faces is that, from early childhood on, young- 
sters in this country are taught to associate 
mechanical or scientific skills and interests 
with the male sex only. Elizabeth A. Wood, 
Ph.D., of the Bell Telephone Laboratories, 
presented this point and said that even women 
who follow a scientific career despite this 
prejudice suffer its “corrosive effect” on their 
own self-respect. Dr. Wood suggested two 
ways of attacking the problem of this wide- 
spread depreciatory attitude toward women as 
scientists: (1) education of the public on the 
important work women are now doing on 
scientific teams with men, and (2) science pro- 
grams for younger children, involving both 
boys and girls. 

Dr. Anne Steinmann, Ph.D., of Hofstra Col- 
lege, Hempstead, N.Y., asserted that findings 
of her three year study of 51 female students 
and their parents indicate that the present gen- 
eration is less interested in preparing for a 
career than were its counterparts a generation 
ago. Dr. Steinmann believes that girls have 
been intimidated into thinking that they must 
choose between marriage and a career; she sug- 
gested courses that would teach young women 
ways in which the two can be combined. 

The establishment of a standing committee 
to study ways and means of increasing partici- 
pation of women in science was recommended 
by a group of panel discussants led by 
Josephine Renshaw, M.D., of Washington, 
D.C., and approved by the conference. The 
proposed committee would consider the fol- 
lowing and other facets of the problem and 
ways to combat them: possibilities of revising 
school curricula to provide science courses at 
an earlier age; training courses for older stu- 
dents on ways of combining marriage with a 
career; the tax problems of working women; 
the possibility of Government-sponsored nur- 
sery facilities; and the advisability of more 
science fellowships and scholarships specifi- 
cally for women. 

Arthur S. Flemming, Secretary of the De- 
partment of Health, Education, and Welfare, 
emphasized that shortages of scientific person- 
nel are one of the country’s greatest dangers, 
and condemned the “double standard” under 
which graduate schools in a number of scien- 
tific fields do not welcome women students. 
He reminded the audience that women scien- 
tists are needed if the United States is to meet 
international competition. 
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THESE WERE THE FIRST 


Dr. Kate BaLpwin of Lawrenceville, Tioga 
County, Pa., graduated from the Woman's 
Medical College of Pennsylvania in 1896, and 
was the first woman intern at the Polyclinic 
Hospital, Philadelphia. She served on the staff 
of the Woman’s Hospital in Philadelphia for 
23 years. 


Dr. Ernitpa Herrorp (1852-1956), gradu- 
ate of the London School of Medicine for 
Women in 1898, served as acting physician in 
1902 of Coma Hospital, Bombay, India, and 
from 1907 to 1909 was medical superintendent 
of Victoria Hospital for Women in Calcutta. 
She returned to England in 1917 and, after 
graduate work in Berlin and Budapest, was 
made director of the British Hospital for Func- 
tional Nervous Disorderes, Camden Town. 
Dr. Herford was a member of the Society of 
Friends. 


Dr. YAmMe!I Kin of Wing-Po, China, grad- 
uated in 1890 from the New York Infirmary 
Medical College, being the first Chinese 
woman to receive a degree in medicine in the 
United States. 


Dr. SALLie Ropinson Creicuton-Best of 
New York City graduated in 1899 from Cor- 
nell Medical College and served the U‘S. 
Government in the cencorshiv of druzs. as her 
knowledge of various languages and of medi- 
cine fitted her for this work. Dr. Creighton- 
Best also served on the executive committee 
of the American Women’s Hospitals. She died 
in 1920 at the age of 50 years. 


Dr. KaTHERINE ULRICH (1877-1936) of 
Chester, Pa., graduated from the Woman's 
Medical College of Pennsylvania in 1899, aid- 
ed in establishing child health centers in 
Chester in 1918, and in 1928 was awarded the 
Kiwanis medal for “outstanding service to the 
community.” 


Dr. Mary Wickens of Richmond, Ind., 
a 1906 graduate of the Indiana Medical Col- 
lege of Purdue University, was the first 
woman intern in the Indianapolis City Hos- 
pital. She served on the staff of the Richmond 
State Hospital, specializing in neurology and 
psychiatry. 


—From the Etizasetu Bass Collection, 
Rudolph Matas Medical Library, 
Tulane University, New Orlears. 








Opportunities for Women in Medicine 


COURSES 


Labor and Delivery. The Woman’s Hospital 
Division of St. Luke’s Hospital in New York 
City offers a one week course, “The Conduct 
of Labor and Delivery,” Oct. 8-14. The course, 
tor the benefit of general practitioners, pro- 
vides 30 hours of Category I credit, as allowed 
by the American Academy of General Prac- 
tice. Lectures, demonstrations, work in pre- 
natal and post-partum clinics, and assistance in 
the delivery room are included in the program. 
Further information and registration forms 
may be secured from Carl P. Wright, Jr., Di- 
rector, Woman’s Hospital, 141 W. 109th St., 
New York City. Registration closes Sept. 15. 


NYU-Bellevue. The Post-Graduate Medical 
School of the New York University-Bellevue 
Medical Center announces several openings in 
graduate courses planned for the 1959-1960 
academic year. The courses may be taken as 
part of a residency program or in preparation 
for specialty board examinations, and include 
subjects in the fields of anesthesiology, der- 
matology and syphilology, medicine, ortho- 
pedic surgery, otorhinolaryngology, radiol- 
ogy, and surgery. Further information may 
be obtained by writing to the Office of the As- 
sociate Dean, NYU Post-Graduate Medical 
School, 550 First Ave., New York City 16. 


FELLOWSHIPS AND GRANTS 

Cardiovascular Research. Candidates for 
postdoctoral research fellowships sponsored by 
the Life Insurance Medical Research Fund 
inay apply for support in any field of the 
medical sciences. Preference is given to those 
who wish to work on fundamental problems, 
especially those related to cardiovascular func- 
tion or disease. The minimum stipend is 
$4,500, with allowances made for dependents 
and necessary travel. Applications must be re- 
ceived before Oct. 15. Information ard appli- 
cation forms may be obtained from the Scien- 
tific Director, Life Insurance Medical Re- 
search Fund, 345 E. 46 St., New York City 17. 


Human Ecology. Cornell University Med- 
ical School announces the establishment of fel- 
lowships for qualified individuals, irterested in 
the study of human ecology and its relation to 
health, who plan to pursue academic careers. 
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The program will consist of three areas of in- 
vestigation: the social and physical milieu in 
which men live and the ways in which specific 
aspects of this milieu affect health and behav- 
ior; the interaction between men and their 
milieu and ways in which a man’s perception 
ot his life situation influences his reaction to 
it; and the interaction between bodily proc- 
esses and the highest integrative activities of 
the brain and the relevance of this to specific 
disease syndromes. Three two-year fellow- 
ships will be awarded annually, in the amount 
of $4,500 for the first year and $5,000 for the 
second; an additional allowance of $500 per 
year is made for each dependent. Candidates 
should have completed at least one year of 
postgraduate training in the field of internal 
medicine, neurology, psychiatry, preventive 
medicine, or public health. Application forms 
may be obtained from Dr. E. H. Luckey, 
Chairman of the Department of Medicine, 
New York Hospital-Cornell Medical Center 
525 E. 68th St., New York 21. 


Postdoctoral Study. The National Founda- 
tion announces postdoctoral fellowships in re- 
search and the clinical fields of preventive 
medicine, rehabilitation, and orthopedics. 
Each fellowship includes, in addition to the 
stipend listed, a compensation of $1,250 an- 
nually to the institution in support of the 
fellow’s program, including tuition and fees. 

Fellowships in research, effective for a 
period of one to three years, are designed to 
aid the fellow to prepare for a career in re- 
search and/or academic medicine. Applicants 
for these fellowships must have an M.D. or 
Ph.D. degree. The annual stipend is from 
$3,900 to $6,000 or more, depending on ex- 
perience, marital status, and number of de- 
pendents. 

Fellowships in the clinical field of preven- 
tive medicine are offered for the purpose of 
permitting physicians to undertake study and 
research in the teaching of the subject. One 
year of internship and two years of training 
and experience in one of the areas related to 
preventive medicine, including teaching, are 
prerequisites for these fellowships, which are 
effective for a one year period and subject to 
renewal. The amount of the annual stipend, 
from $4,500 to $6,000, is dependent upon ex- 
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perience, marital status, and number of de- 
pendents. 

Two types of fellowship are offered in the 
field of rehabilitation. The first is for phy- 
sicians wishing to study the concept and basic 
techniques of rehabilitation as it relates to their 
field of specialization. This type of fellowship 
covers a period of six months to one year and 
is subject to renewal. The second type of fel- 
lowship in the field of rehabilitation was set 
up to provide training for physicians special- 
izing in physical medicine and rehabilitation, 
and operates for a period of one, two, or three 
vears, depending on the time required to com- 
plete eligibility requirements for board certi- 
fication. Qualifications and stipends are the 
same for both types of fellowship: applicants 
must have had one year of internship and must 
be licensed to practice medicine in the United 
States; monthly stipends range from $300 to 
$350, depending on marital status, and an ad- 
ditional $25 per month is provided for each 
dependent child. 

To provide advanced training to surgeons 
interested in teaching or research in ortho- 
pedics, one year fellowships, subject to re- 
newal, have been established in this field. Re- 
quirements include completion of one year of 
internship and of the requirements for certifi- 
cation by the American Board of Orthopedic 
Surgery or equivalent training, and possession 
of a license to practice medicine in the United 
States. Fellows under this program, who may 
be no older than 36 years, receive annual 
stipends ranging from $4,500 to $6,000 and 
occasionally higher, depending on experience, 
marital status, and number of dependents. 

Applications must be received by Sept. 1 
for consideration in November, 1959, by the 
appropriate fellowship committee. For con- 
sideration by the committee in February, 
1960, applications must be received by Dec. 
1. Information and application forms may be 
obtained from the Chief, Division of Scholar- 
ships and Fellowships, Department of Profes- 
sional Education, The National Foundation, 
800 Second Ave., New York City 17. 


MEETINGS 


American Hospital Association. The Amer- 
ican Hospital Association will hold a meeting 
at the Statler Hotel in New York City, Aug. 
24-27. Dr. E. L. Crosby, 18 E. Division St., 
Chicago, may be contacted for information. 
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International College of Surgeons. Forth- 
coming section meetings of the International 
College of Surgeons include the following: 
Finnish, Helsinki, Aug. 8-9; Austrian, Vien- 
na, Aug. 19-20; Brazilian, Santos, in Sep- 
tember; China-Hong Kong, Hong Kong, 
Oct. 30; Thailand, Bangkok, Nov. 2; China- 
Formosa, Taipei, Taiwan, in December; and 
India, Jaipur, Rajasthan, in December. Infor- 
mation may be secured from the Secretariat, 
International College of Surgeons, 1516 Lake 
Shore Drive, Chicago 10. 


Physical Medicine and Rehabilitation. The 
American Congress of Physical Medicine and 
Rehabilitation will convene at the Hotel 
Leamington in Minneapolis, Aug. 30-Sept. 4. 
Information is available from Miss Dorothea 
C. Augustin, 30 N. Michigan Ave., Chicago 2. 


Surgery. The annual Clinical Congress of 
the American College of Surgeons will be held 
in Atlantic City, N.J., Sept. 28-Oct. 2. Details 
may be obtained from Dr. Michael L. Mason, 
Secretary, 40 E. Erie St., Chicago 11. 

The Eighth Congress of the Pan-Pacific 
Surgical Association will be held in Honolulu, 
Sept. 28-Oct. 5, Information may be obtained 
from Dr. F. J. Pinkerton, Director General of 
the Association, Alexander Young Building, 
Honolulu 13, Hawaii. 


World Medical Association, Physicians and 
their families planning to attend the Second 
World Conference on Medical Education, 
Chicago, Aug. 30-Sept. 4, and the XIIIth Gen- 
eral Assembly of The World Medical Associa- 
tion, Montreal, Canada, Sept. 7-12, are eligible 
to reserve space on special chartered flights 
to and from the meetings. Details of the plan 
may be secured from The World Medical 
Association, 10 Columbus Circle, New York 
City 19. 





TEMPORARY POSITION AVAILABLE 


General Practice. From Sept. 1, 1959, 
to Feb. 1, 1960, a woman physician is 
needed to cover a general practice in Al- 
buquerque, N. Mex. For. further intor- 
mation, contact Jean Hess Lash, M.D., 
Suite D, 107 Girard Blvd., S.E., in Al- 
buquerque. 














News of Women in Medicine 


Dr. Frances ANN ALLEN of the Bethel 
Clinic in Newton, Kan., was selected New- 
ton’s Woman of the Year for 1958 and was 
honored by a local newspaper, the Newton 
Kansan, Jan. 12. 


In February Dr. Carrovi Bircu of Chicago 
spoke to three local medical women’s groups 
on “Education in Russian.” She addressed 
meetings of AMWA Branch Two, Delta Kap- 
pa Gamma, and the Alpha chapter of Alpha 
Omega Alpha. Speaking on “Public Rela- 
tions,’ she also addressed the Metropolitan 
Business and Professional Women’s Club in 
Chicago. 


Dr. Frances E. Brennecke of the District 
of Columbia appeared on the television show, 
Our Town, in December, 1958. Her topic was 
the Crippled Children’s Unit of the District 
of Columbia General Hospital. 


Dr. Marte L. Carns of the University of 
Wisconsin, Madison, is one of a three member 
research team that has received a grant of 
$2,288 from the Easter Seal Research Foun- 
dation for the analysis of selected growth 
data obtained from children; this will be 
used to develop an approach to studying the 
evolution of mature movement patterns. 


Dr. Marjorie Pyte of Chicago was one of 
two authors of the paper, “High Dosages of 
Cycloserine in Treatment of Pulmonary 
Tuberculosis,” which was presented at the 
Veterans Administration Conference on the 
Chemotherapy of Tuberculosis in St. Louis in 
February. 


Dr. Berry Scuetrier of the University of 
Tennessee College of Medicine, Memphis, has 
been promoted from assistant to instructor in 
the Division of Obstetrics and Gynecology. 


Womer physicians who have been speakers 
at recent programs include the following: 
Carouine B. THomas, who spoke at the Amer- 
ican Heart Association meeting in San Fran- 
cisco; Heten B. Taussic, who addressed the 
Maryland Public Health Association; and 
Joan Raskin of Baltimore, IRENE L. Hitrcu- 
MAN of Sykesville, Md., and Vireinia B. 
Maxwe-t of Rockville, Md., who spoke at the 
Southern Medical Association meeting in New 
Orleans. 
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Dr. JEANNETTE DEAN THROCKMORTON, in 
charge of the library of the lowa State Med- 
ical Society in Des Moines, is the creator of 
the first two quilts by a contemporary crafts- 
man to be accepted by the Chicago Art Insti- 
tute. According to the curator of textiles at 
the Institute, “Her work is superb. There are 
very few modern quilters who do the kind 
of work that she does.” One of the quilts, a 
design called “Goldfinch and Flowers,” won 
a trophy from the American Physicians Art 
Association. Dr. Throckmorton, the subject 
of a feature in AMA News, Jan. 12, 1959, be- 
gan quilting the same year that she graduated 
from Keokuk Medical College—1907. She does 
most of her needlework in the early morning 
before leaving for the medical library, where 
she has worked for nearly 30 years. Dr. 
Throckmorton is a fellow of the American 
College of Physicians, a life member of the 
lowa State Medical Society, and a life mem- 
ber and past-president of the state society of 
lowa Medical Women. 


Participating in a panel discussion at the 
British Medical Association meeting in South- 
ampton, England, Dr. EpoirH A. WHETNALL, 
of the Royal National Throat, Nose, and Ear 
Hospital in London, advocated very early 
training for the partially deaf child, with 
special work being initiated as early as during 
the first three months of life. 


Dr. EvizapetH A. WIintarz is the first psy- 
chiatrist employed by the Arne Arundel 
County Health Department, Annapolis, Md. 
As director of the County’s Mental Health 
Program she is responsible for outpatient 
clinics in mental health conducted under 
County auspices. 


Dr. KatHarine W. Waricut, Immediate 
Past-President of the AMWA, was inter- 
viewed for the Chicago Tribune, Feb. 22, 
1959, in connection with the evening mental 
hygiene clinic of the Mary Thompson Hos- 
pital in Chicago. Dr. Wright was responsib!e 
for setting up the clinic, after a study made 
by the Welfare Council of Chicago and the 
Illinois Society for Mental Health revealed a 
need for help for women who could not af- 
ford private psychiatric treatment. 


J.A.M.V7.A.—Vor. !4, No 
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ORTHOPEDIC DISEASES: Physiology, Pathology, 
Radiology. By Ernest Aegerter, M.D., Professor 
and Director of the Department of Pathology, 
Temple University Medical Center and School of 
Medicine; Professor of Orthopedic Pathology, Uni- 
versity of Pennsylvania Graduate School of Med- 
icine; Chief in Pathology, Philadelphia General 
Hospital; and Consultant in Pathology, Frankford 
Hospital, U. S. Naval Hospital, and Veterans Ad- 
ministration Hospital, Philadelphia, and John A. 
Kirkpatrick, Jr. M.D., Radiologist, St. Chris- 
topher’s Hospital for Children; Assistant Professor 
of Radiology, Temple University Medical Center; 
Radiologist, Children’s Heart Hospital; Attending 
Radiologist, Veterans Administration Hospital, 
Philadelphia. Pp. 602, with 354 figures. Price $12.50. 
W. B. Saunders Company, Philadelphia, 1958. 


Fortunately for the field of orthopedics, radiology 
has come to play a major role in demonstrating bone 
development and its reactive changes to disease and 
abnormal condition; without the effective use of 
roentgenograms a student of orthopedics of today 
would be entirely lost in a maze of bewilderment. 
He has now learned to correlate roentgenographic 
impressions with clinical and pathological findings to 
make certain of a diagnosis and its management. He 
almost has to be a good bone radiologist to be a 
competent orthopedist. 

This book, written with the combined skills of a 
pathologist and a radiologist, is intended, in the 
authors’ own words, for the clinician, the radiolo- 
gist, the pathologist, the orthopedic specialist, and 
the medical student. The first section is devoted to 
a general consideration of the musculoskeletal system 
—its physiology, pathology, and radiology. The sec- 
ond section encompasses such disturbances in skeletal 
development as are found in formative years. The 
third section deals with repair of fractures, circu- 
latory disturbances in bones, metabolic diseases of 
bones, disturbances of parathyroid function, and in- 
fectious diseases of bones. The fourth and final sec- 
tion of the book describes tumors and tumorlike 
processes of the skeletal system and its supporting 
tissues. 

In the presentation of each disease syndrome the 
authors usually give a brief clinical picture, with 
laboratory findings, roentgenographic manifestations, 
and pathological anatomy. 

—Horace I-Sen Yu, M.D. 


J.A.M.W.A.—Jucy, 1959 





SCIENTIFIC AND TECHNICAL PAPERS. By Sam 
F. Trelease, Columbia University. Pp. 185. Price 
$3.25. Williams & Wilkins Company, Baltimore, 
1958. 


This manual should prove to be a boon to those 
workers who wish to present their information by the 
written word. As it is well known that an expert in 
any field may lack a facile pen, this book may help 
both students and seasoned scientists. Actually, it is a 
course in the art of writing a careful, competent 
paper, regardless of the subject. There are valuable 
chapters on the use of the library, arrangement of sub- 
ject matter, and presentation of ideas in an interesting 
manner, as well as on basic good form and usage. One 
chapter is concerned entirely with common errors of 
writers and another deals with the making of tables 
and graphs. Much of the information is of a technical 
nature regarding subjects in science, engineering, and 
the arts. The author has been meticulous in this com- 
prehensive treatise on every detail in the writing of a 
paper. It should fill an important need for the scientist 
who must make writing an important part of his pro- 
fession. 

—Frances H. Bogatko, M.D., F.A.CS. 


BASES OF TREATMENT. By Neuton S. Stern, 
M.D., Instructor in Medicine, University of Ten- 
nessee College of Medicine, Memphis, and Thomas 
N. Stern, M.D., Associate Professor of Medicine, 
University of Tennessee College of Medicine. Pp. 
176, with 3 illustrations. Price $4.75 (cloth). Charles 
C Thomas, Publisher, Springfield, Ill., 1957. 


This book is concerned with the fundamentals of 
treatment of the sick, the bases upon which every 
specific therapy has to be built. Therapeutic meas- 
ures for some diseases are described only in order to 
illustrate the authors’ point. 

The book is divided into three parts. The first, 
entitled “Bases of Therapy,” contains, among others, 
chapters on the patient-physician relationship, the 
importance of a correct diagnosis as basis of any 
treatment, and descriptions of therapies for some 
specific diseases. There is a fairly detailed therapeutic 
plan for treatment of angina pectoris, following step 
by step the courses of the underlying pathological 
process. Incidentally, only short mention is made of 
anticoagulants, which are described as adjuvants as 
yet unproved and quite dangerous without close 
observation of the patient. A chapter on the treat- 
ment of the gastrointestinal tract gives another 
example of treatment based on the knowledge of ‘the 
normal and pathological physiology of the diseased 
organ. 

Part Two, “Care of the Patient,” contains—to name 
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a few—simple and clear chapters on electrolyte and 
fluid balance and their disturbance and correction, 
the use of basic drugs and their therapeutic levels, 
and toxicity and antidotes. While opiates, barbitu- 
rates, and other sedatives are well described, no men- 
tion is made of the tranquilizing drugs. 

Part Three, “Special Cases in Therapy,” is con- 
cerned with disease prevention, iatrogenic disease 
(phobias caused by modern educational literature 
are given due attention), and psychotherapy. 

While there is nothing new in the presented con- 
cept of therapy, the book makes good reading, es- 
pecially for medical students, and is a welcome anti- 
dote to the flow of advertising literature to which 
the modern physician is constantly subjected. 


—Ruth W. Sherwin, M.D. 


, 


DIAGNOSIS AND TREATMENT OF INFEC- 
TIONS. By D. Geraint James, M.D., M.R.CLP., 
Clinical Assistant, Middlesex Hospital, London, 
England. Pp. 234, with figures and tables. Price 
$6.00. Charles C Thomas, Publisher, Springfield, 
Ill., 1957. 


This book, concise and concentrated as it is, is 
meant to assist by quick reference the practitioner of 
medicine in the diagnosis and treatment of infections. 
It correlates the different pathogens and ever-increas- 
ing number of specific therapeutic agents that are 
available today. 

The book is subdivided into three main sections. 
The first part presents a discussion of chemothera- 
peutic agents, including the sulfonamides, antibiotics 
proper, and isoniazids. The second part deals with 
infecting agents such as fungi, protozoa, spirochetes, 
rickettsias, bacteria, and, quite extensively, viruses. 
The third part discusses the systemic infections. Spe- 
cial chapters are devoted to fevers of unknown 
origin and use of the corticosteroids in management 
of infections. 

The arrangement of the book from the etiological 
(bacteriological) as well as from the clinical angle 
is of help. 

—Irma Schwartzbart, M.D. 


THE FIGHT FOR FLUORIDATION. By Donald 
R. McNeil. Pp. 241. Price $5.00 (cloth). Oxford 
University Press, New York, 1957. 

This is a fascinating story of the persistent efforts 
of a man whose keen observation and investigation 
of the mottled condition of the teeth of a large por- 
tion of the Colorado population has led to the study 
of the relationship of fluorine to dental decay. First 
came the finding and investigating of the cause of the 
mottled enamel of the teeth and later the observation 
that mottled teeth were less afflicted by decay. Ex- 
periment after experiment and constant comparing of 
notes from doctors in different communities followed, 
until fluorine in proper concentration was found as 
the causative agent. The “fight for fluoridation” was 
continued by a group of scientists who were con 
vinced from observation and research of the benefits 
that would be derived for the control of dental decay 
by fluoridating the water supply in sections where 
there was insufficient fluorine or lack of it in the 
water. 

From 1901, when Dr. Frederick S. McKay first 


noticed stained or mottled teeth in his com- 
munity, to the present time, the fight is going on, 
with opponents claiming fluoride to be a rat poison. 
They contend that fluoridating the water supply 
would be mass medication and socialized medicine— 
a means of forcing mass treatment on a_popula- 
tion that is against it because of religious, political, 
and social beliefs; that fluoridation is contrary to the 
constitutional rights of man to control his own life 
and liberty; and that natural fluorine is different from 
the maufactured one. 

In spite of all these controversies, many commun- 
ities have fluoridated their water supply. The experi- 
ments in different communities have demonstrated the 
reduction of tooth decay by 60 to 70 per cent. Many 
cities are putting the question of whether to fluori- 
date to a popular vote. It is difficult to understand 
how the public can evaluate and decide upon a 
scientific and health procedure that will be beneficial 
or detrimental to health, when many scientific and 
professional organizations have investigated and en- 
dorsed fluoridation not only as a harmless procedure 
in a certain percentage but as a beneficial one to the 
community. There always will be opposition at first to 
any new treatment; not until it has been well estab- 
lished will the general public or those whose interests 
have been interfered with quiet down and accept it. 
It has been the same with vaccination and immuniza- 
tion. 

Mr. McNeil’s story is very detailed and necessarily 
lengthy, as it records all communications and letters 
between the different scientists, research men, organi- 
zations, and investigators in various communities. Also 
he records the names of the opponents, with their 
reasons and antagonisms. For one who is interested in 
the subject, it is very informative and interesting. 

—Leontine Sharaga, D.D.S. 


THE CARBOHYDRATES: CHEMISTRY, BIO- 
CHEMISTRY, PHYSIOLOGY. Edited by Ward 
Pigman, Department of Biochemistry, University of 
Alabama Medical Center, Birmingham, Pp. 902, with 
illustrations. Price $20.00. Academic Press, Inc., New 
York, 1957. 


Published just 10 years after “Chemistry of the 
Carbohydrates” by Pigman and R. M. Goepp, Jr., the 
present volume represents the combined efforts of 21 
specialists in research in this rapidly growing field. 
The enthusiastic reception accorded the first of these 
two books by chemists and biochemists concerned 
with carbohydrates will undoubtedly be extended to 
the second. There are two additional chapters in the 
new book, Photosynthesis and Metabolism of Car- 
bonydrates and Carbohydrates in Nutrition. It is in- 
tended that the older book be used in conjunction 
with the present one since much material of per- 
manent value, concerning the polysaccharides in par- 
ticular, has been omitted to permit increased scope. 

An admirable combination of brevity and scholar- 
ship has been achieved in this book. There is broad, 
integrated coverage of the classical disciplines as well 
as material on technology and commerce connected 
with the carbohydrates. It is highly recommended to 
medical research workers as well as to chemists having 
interests related in any way to carbohydrates. 

—M. Jane Oesterling, Ph.D. 
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with Dramamine-D 


brand of dimenhydrinate with dextro-amphetamine sulfate 
“Disturbances of balance resulting from vestibular disorders have long been known to lead 
to severe anxiety.”’* 


Vertigo—whether of organic or functional origin—tends to leave depression in its wake. 
Dramamine-D is a therapeutic combination designed for treatment of the entire vertigo- 
reaction syndrome. Each tablet contains dimenhydrinate (50 mg.) to control dizziness, 
and dextro-amphetamine sulfate (5 mg.) to elevate the mood. 

*Pratt, R. T. C., and McKenzie, W.: Anxiety States Following Vestibular Disorders, Lancet 2:347 (Aug. 16) 1958. 
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@ Exhibits unusual analgesic properties, different from those 
of any other drug Specific and superior in relief of SOMAtic pain 
™@ Modifies central perception of pain without abolishing natural 


defense reflexes & Relaxes abnormal tension of skeletal muscle 
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N-isopropyl-2-methyl-2-propyl-1, 3-propanedio! dicarbamate 


™ More specific than salicylates ™ Less drastic than steroids 


™ More effective than muscle relaxants 


soma has an unique analgesic action. It apparently modifies central pain 
perception without abolishing peripheral pain reflexes. Soma is particularly 
effective in relieving joint pain. Patients say that they feel better and sleep 
better with SoMA than with any previously used analgesic, sedative or 
relaxant drug. 

SoMA also relaxes muscle hypertonia, with its stresses on related joints, 
ligaments and skeletal structures. 


acts Fast. Pain-relieving and relaxant effects start in 30 minutes and 
last 6 hours. 


NOTABLY SAFE. Toxicity of SOMA is extremely low. No effects on liver, 
endocrine system, blood pressure, blood picture or urine have been re- 
ported. Some patients may become sleepy on high dosage. 


Easy To use. Usual adult dose is one 350 mg. tablet 3 times daily and at 
bedtime. 


suppLieD: Bottles of 50 white sugar-coated 350 mg. tablets. 


Literature and samples on request. 
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Six reasons why physicians 
are recommending Koro-Flex 


1. Ease of insertion, auto- 
matic placement. 

2. Reduces physician's fit- 
ting, instruction periods. 

3. Develops patients’ confi- 
dence. 

4. Folds behind pubic bone 
with suction-like action, 
forming an effective barrier. 
5. Locks in spermicidal lu- 
bricant, delivers it directly 
under and next to the os 
uteri. 

6. Simple to remove. 


KORO-FLEX (contouring) Diaphragm ac- 
ceptable, not only where ordinary coil- 
spring diaphragms are indicated but 
for Flat rim (Mensinga) type as well. 


Suggest the convenient-economical 
KORO-FLEX COMPACT 60-95 mm 


Feminine Clutch-style 
bag with zipper 
closure. 

Diaphragm, 

tube KOROMEX 

Jelly (3 02.) 

Cream (1 
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Available in all prescription pharma- 
cies. Write for descriptive literature. 
The coil spring diaphragm is available 
in the Koromex Compact. 


HOLLAND-RANTOS CO., INC. 
Manufacturers of KOROMEX Products 
145 Hudson Street, New York 13, N. Y. 
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for nausea e vomiting « vertigo BONAMINE* 


brand of meclizine hydrochloride 


Clinically proved relief up to 24 BONAMINE (a non-phenothiazine) is 
hours with a single dose remarkably free of side effects 


BONAMINE HAS NO KNOWN CONTRAINDICATIONS-CAN BE USED 
WITH CONFIDENCE FOR AS LONG OR AS OFTEN AS REQUIRED 


BONAMINE Tablets, scored, 25 mg. Boxes of 8, BONAMINE Elixir, cherry flavored, 12.5 mg. per 
bottles of 100 and 500. 5 ce. Bottles of one pint. 


BONAMINE Chewing Tablets, pleasantly mint DOSAGE: Usually 25 te 50 mg. once a day. 
flavored, 25 mg. Packages of 8. 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., inc. Brooklyn 6, N.Y. 


"TRADEMARK Science for the world’s well-being Pfizer: 








“SUNNY SIDE UP” 





for 


@ Prevention of nausea and vomiting 


@ Selective action on the emetic center 
@ “Excellent” or “‘good” relief 


@ Little or no drowsiness 





Specific effectiveness 
in morning sickness 
with 


MORNIDINE 


Mornidine (brand of pipamazine), another achieve- 
ment of Searle Research, provides selective action 
on the vomiting center with very little drowsiness. 
Mornidine is extremely effective in morning sick- 
ness. In 145 pregnant patients, 91 per cent had “ex- 
cellent” or “good” relief from nausea and vomiting. 

Doses of 5 mg. at intervals of six to eight hours 
provide effective relief all day. Suggestion: first tab- 
let to be taken upon awakening. 

For patients unable to retain oral medication 
when first seen, Mornidine may be administered in- 
tramuscularly in doses of 5 mg. (1 cc.). 

G. D. Searle & Co., Chicago 80, Illinois. Research 
in the Service of Medicine. 


626 








American Medical Women’s Association, Inc. 


BRANCH OFFICERS, 1959-1960 
(Continued) 


FORTY-ONE, SOUTHEAST VIRGINIA 
President: Hertha Riese, M.D., Route 2, Box 397, 
Glen Allen. 
Secretary: Maysville Owens Page, M.D., 2904 Rugby 
Rd., Richmond. 


FORTY-TWO, HOUSTON, TEXAS 
President: Benjy F. Brooks, M.D., 1506 Medical 
Towers, Houston 25. 
Secretary: Karin Aileen Petri, M.D., 4119 Montrose 
Blvd., Houston. 


FORTY-THREE, THE ALAMO, 
SAN ANTONIO, TEXAS 

President: Anne Farrell, M.D., 2819 N. McCullough, 
San Antonio. 

Secretary: Maxine Surber, M.D., 114 General Kreuger 
Drive, San Antonio. 

Membership Chairman: Pearl Zink,, M.D., 615 Medi- 
cal Arts Bldg., San Antonio. 


FORTY-FOUR, MARICOPA, PHOENIX, 
ARIZONA 
President: Zdenka Hurianek, M.D., 4115 N. 10th, 
Phoenix. 
Secretary: Helen Davis, M.D., 3337 E. Mitchell Drive, 
San Antonio. 


FORTY-FIVE, TUCSON, ARIZONA 
President: Virginia C. Van Meter, M.D., Old Pueblo 
Club, Tucson. 


FORTY-SIX, UTAH 
President: Johanna Dieckman, M.D., 868 Second Ave., 
Salt Lake City. 


FORTY-SEVEN, COLORADO 
President: Miriam Brenner, M.D., 254 Metropolitan 
Bldg., Denver 2. 
Secretary: Maryethel Meyer, M.D., 1677 Wadsworth, 
Lakewood. 


FORTY-EIGHT, 
NORTHWEST INDIANA 


President: Eleanore A. Walters, M.D., 602 Broadway, 
Gary. 
Secretary: Ellen K. Cohen, M.D., Hebron. 
FORTY-NINE, KENTUCKY 
President: Peggy Howard, M.D., 2116 Edgehill Rd., 
Louisville. 


Secretary: Letitia Kimsey, M.D., 101 W. Chestnut St., 
Louisville. 


FIFTY, BROWARD COUNTY 
(FORT LAUDERDALE), FLORIDA 
President: Charlotte E. Mason, M.D., 206 Professional 
Bldg., Hollywood. 
Secretary: Mary Rose Siers, M.D., 3025 W. Broward 
Blvd., Fort Lauderdale. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


GD vik ccnkekercasadcadcanees 
Address (Permanent) .......ccccccccsesscees 


eee ee eee eee eee e eee eeseeeeeeeeeeseeeeeeeeeeesne 


(Please check address to which JoURNAL and AMWA correspondence are to be mailed.) 


ID occ eet ke a eekeeeeeas 


SNE foi didscewvianesduwneuin 


Un nee Ment se Year of Graduation ............. 


CE +4606. tendon bnmaa ce eauaate Certification by American Board of......... POs kiees 


Date and Place of Birth ...........0.0cc00s08 








OF OES 6 OE OOS COE ODE CEO. OOH PE DO:S OE O66 FOOTED HT ODF FEDS STEHE SFO SCD HOTTA SHDEDHO KD OHFOC EDS EES *® 


Cecececeececeeeceeesreereeereeeeeeeeeeeesesreeeeeeeee SHS HHHEHOSEREEHE SEE SHH EHH EHH SHHSHEHE HEHE SHEE EES 


Check membership desired: 

] Life-Dues $200 (May be paid in two installments in two consecutive years). 

(1) Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are 
payable to Branch treasurer.) 

(C0 Associate-No dues. 


[) Junior-No dues. 
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Medical Women’s International Association 


President: Dr. Janet K. ArrKeN, Acacia House, 30a, Acacia Road, Regent’s Park, London, 
England. 


Past-President: Dr. M. YoLtanpa Tosont Data, 1, via Giustiniano, Milan, Italy. 


Hon. Treasurer: Dr. H. pe Roever-Bonnet, Milletstraat 26, Amsterdam, ZII, Holland. 
Hon. Secretary: Dr. Vera Peterson, 29, Route de Malagnou, Geneva, Switzerland. 


Vice-Presidents: Dr. Grete AvBrecut, Heilwigstrasse 12, Hamburg 20, Germany. 
Dr. Lore Antorne Wickenburgergasse 26, Vienna 8, Austria. 
Pror. Marte L. Cuevret, 14, rue des Fossees, Rennes, I. et V., France. 
Dr. Fe pet Munpo, Children’s Memorial Hospital, 11, Banawe, Quezon City, Phillippines 
Dr. Marta HotmstrOM-Wisere, Karlavagen 50°, Stockholm, Sweden. 
Dr. Lorna Litoyp-Green, 513 Mount Alesander Road, Moonee Ponds, Victoria, Australia. 


Dr. KATHARINE W. Wricut, 734 Noyes St., Evanston, Ill., U.S.A. 


AMWA International Corresponding Secretary: 


Dr. ALMA Dea Morant, 3665 Midvale Ave., Philadelphia, Pa., U.S.A. 


SSCSSSSSSSSSSSSSSSSTSSSSSSSSSSHSSSSSSSSSSSESSSESESSESSSSSSESSSSSEESSSESSESSSSE LSS SEES EE ESSE HESS HHH eee eee eee 


CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Article III, Section 1a. Active Members ‘shall be members of a Branch, if any local Branch exists; if not, they may be 
members-at-large.” 


Article III. Section 6. Associate Members “‘shal] be: (1) medical women in the first year of practice; (2) women interns, 
residents-in-training, and fellows. Associate members shall not pay dues and shall have all privileges of membership, 
except voting, holding office, and membership in the Medical Women’s International Association.” 


Fae III. Section 7. Junior Members “shall be members of Junior Branches in the four undergraduate years of medical 
school. 


All members receive the official publication, the JouRNAL OF THE AMERICAN MepicaL WoMEN’S 


AssociaTIon. Life and Active members receive membership in the Medical Women’s International 
Association. 


Rs bac seenesbscibiveencsabeees 


Endorsers are required only if applicant is NOT a member of a State or County medical society. 
Endorsers must be members of American Medical Women’s Association 


I ae a a wee eee Lhe em ee DEES AD SO Apa ES ae Ce een ee ees 


Checks payable to the American Medical Women’s Association, Inc. must accompany applica- 
tion. Mail to Treasurer, A.M.W.A., 1790 Broadway, Room 315, New York 19, N.Y., or to the 
Branch Treasurer. 
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childbirth 





THORAZINE’ 


brand of chlorpromazine 


‘Thorazine’ as adjunctive therapy has four advantages: 


1. reduces suffering 
2. minimizes risk of respiratory depression 
3. controls nausea and vomiting 


4. relieves apprehension and agitation 


) Smith Kline & French Laboratories 








NEW THERAPY. ..10 DEFEAT THE 
MIGRAINE PARADOX 


‘MIGRAL™ 


TRADEMARK 





- relieves headache 
- dispels visual disturbances 
and - overcomes nausea and vomiting 


*The paradox of migraine — increased nausea due to ergotamine ad- 
ministration — may now be successfully combated with ‘Migral’. The 
recognized benefits of ergotamine and caffeine in ‘Migral’ are favor- 
ably enhanced by the addition of cyclizine hydrochloride, a specific to 
overcome nausea. 


Dosage: 2 to 3 tablets at first warning of an attack, then 1 or 2 tablets every half 
hour; not more than 6 tablets should be taken for any single attack. 


Supplied: ‘Migral’ tablets, containing ergotamine tartrate 1 mg., ‘Marezine’® brand 
Cyclizine Hydrochloride 25 mg., and caffeine 50 mg. 


* BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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% 
effective in 








of 1570 patients with 


LOW BACK PAIN 


(LUMBAGO, SACROILIAC DISORDERS) 


( 
effective in O 


of 443 patie nts with 


DYSMENORRHEA 


Dosage: 100 to 200 mg. orally 

three or four times daily. Relief of symptoms 
occurs in from fifteen to thirty minutes and 
lasts from four to six hours. 

Supplied: Trancopal Caplets (scored) 
100 mg., bottles of 100. 


INDICATIONS 

Musculoskeletal 

Low back pain (lumbago) / Disc syndrome / 
Neck pain (torticollis) / Fibrositis / 
Bursitis / Ankle sprain, tennis elbow / 
Rheumatoid arthritis / Myositis / 
Osteoarthritis / Postoperative muscle spasm 
Psychogenic 

Dysmenorrhea / Angina pectoris / 

Anxiety and tension states / Asthma / 


Premenstrual tension / Alcoholism 


(|, )uithnop LABORATORIES 


New York 18, N. Y. 


TRANCOPAL (BRAND OF CHLORMEZANONE) AND CAPLETS, TRADEMARKS REG. U. 5. PAT. OFF 


1. Collective Study, 
Department of 
Medical Research, 
Winthrop Laboratories. 





AND PREMENSTRUAL TENSION 


Clinical studies of over 1400 


patients by 105 physicians' proved 


Trancopal remarkably effective 


in musculoskeletal conditions. 


anxiety and tension states 





the first true tranquilaxant* 
Trancopal 


Potent MUSCLE RELAXANT 
.. .Equally effective as a TRANQUILIZER 


*tran-qui-lax-ant (tran’kwi-lak’sant) [< L. tranquillus, 


quiet; L. lexare, to loosen, as the muscles) 13726 








JUNIOR BRANCH 
University oF ALABAMA 
President: Maude Dieseker, 800 S. 20th St., Birming- 


ham. 

Secretary: Betty Jean McBride, 800 S. 20th St., Bir- 
mingham. 

Sponsor: Evelyn L. Stansell, M.D., 314 N. 15th Sc., 
Bessemer. 


Eva F. Dopce Junior Brancu 
UNIVERSITY OF ARKANSAS 
President: Daisilee H. Berry, 5506% W. Markham, 
Little Rock. 
Secretary-Treasurer: Minnie Joycelyn Jones, Univer- 
sity of Arkansas Medical Center, Little Rock. 


Sponsor: Eva Dodge, M.D., University of Arkansas 
Medical Center, Little Rock. 


Baytor UNIVERSITY 


President: Elizabeth Muchmore, 1903 Portsmouth, 
Houston, Texas. 

Secretary: Betsy Comstock, Baylor University College 
of Medicine, Houston, Texas. 


Sponsor: Ruth Hartgraves, M.D., 1208 The Medical 
Towers, Houston 25, Texas. 


Cuicaco Mepicat Center 
President: Joan Winandy, 1664 Bryn Mawr, Chicago 
26. 
Secretary: Marie Cortelyou, 145 Custer, Evanston, Ill. 
Sponsor: Elizabeth A. McGrew, M.D., 1853 W. Polk 
St., Chicago 12. 


EstHer C. Martine Junior Brancn, 
CINCINNATI, On10 
President: Patricia J. Forney, X-ray Department, 
Jewish Hospital, Burnet Ave. 
Secretary: Jeanne Lusher, 1 Avenall Lane. 
Sponsor: Esther C. Marting, M.D., 2314 Auburn Ave. 


FLORENCE SABIN JUNIOR BRANCH, 
University oF CoLorapo 
President: Nancy Nelson, 820 Madison, Denver 6. 
Secretary-Treasurer: Helen Gerash, 776 Eudora St., 
Denver 20. 
Sponsor: Gertrud Weiss, M.D., 4200 E. Ninth Ave., 
Denver 20. 


Mepicat CotitecGe or GeorGia 
President: Nelle Strozier, Medical College of Georgia, 
University Place, Augusta. 
Secretary: Sara L. Goolsby, Medical College of 
Georgia, University Place, Augusta. 
Sponsor: B. Shannon Gallaher, M.D., Medical College 
of Georgia, University Place, Augusta. 
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HAHNEMANN Mepicat CoLLect 
President: Ethel Sager, 200 W. Sedgwick St., Phila- 
delphia 19. 
Secretary: Mary Rorro, Hahnemann Medical College, 
Philadelphia. 
Sponsor: Elizabeth B. Brown, M.D., 1930 Chestnut 
St., Philadelphia. 


Howarp UNIVERSITY 
President: Betty Jo Warren, 4316 Chaplin St., S.E., 
Washington, D.C. 
Secretary: Shirley Williams, 1747 First St., N.W., 
Washington, D.C. 


UNIVERSITY OF NEBRASKA 
President: Nancy Carmody, 1814 Douglas, Omaha. 
Secretary: Frances Wisner, 418 Sweetwood Ave., Apt. 
6, Omaha. 


Sponsor: Mary Jo Henn, M.D., University of 
Nebraska, College of Medicine, 42nd and Dewey 
Ave., Omaha. 


NEBRASKA—CREIGHTON 
President: Corinne Farrell, 4016 Izard St., Omaha. 
Secretary: Barbara Kenyon, 4016 Izard St., Omaha. 


NorRTHWESTERN UNIVERSITY 
President: Marianne Whowell, 2118 N. Sedgwick, 
Chicago. 
Secretary: Frances Taylor, 1160 N. State St., Chicago. 
Sponsor: Beulah Cushman, M.D., 25 E. Washington, 
Chicago. 


UNIVERSITY OF OREGON 
President: Marilyn A. Nelson, 6915 S.W. Oak Drive, 
Portland 23. 
Secretary-Treasurer: Rosemary W. Stevens, 3825 S.E. 
Ankeny, Portland 14. 


Sponsor: Miriam Luten, M.D., 308 Taylor St. Bldg., 
919 S.W. Taylor, Portland 5. 


UNIversity oF UTAH 
President: Frances R. Beier, 3396 East 3900 South, Salt 
Lake City. 
Secretary: Mary Gehres, 233 Douglas Src., Salt Lake 
City. 
Sponsor: Camilla Anderson, M.D., 239 Virginia St., 
Salt Lake City. 


GeorGE WASHINGTON UNIVERSITY 
President: Roberte Raymond, 2010 Kalorama Rd. 
N.W., Washington, D.C. 
Secretary: Diane Perrine, 2010 Kalorama Rd. N.W., 
Washington, D.C. 
Sponsor: Elizabeth S. Kahler, M.D., 3828 Fulton St. 
N.W., Washington, D.C. 


Whittaker Laboratories, Inc., Peekskill, N.Y 




























in genitourinary 
tract infections 


courses of treatment* and still negligible 
development of bacterial resistance with 


FURADANTIN 


brand of nitrofurantoin 








‘*,,.may be unique as a wide-spectrum antimicrobial agent 
that...does not invoke resistant mutants.” 


Waisbren, B. A., and Crowley, W.: A.M.A. Arch. Int. M. 95:653, 1955. 


Available as Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 cc. tsp. 
% Conservative estimate based on the clinical use of Furapantin Tablets and Oral Suspension since 1953. 


Illustration through courtesy of Clay-Adams, Inc.. New York 


NITROFURANS~—a unique class of antimicrobials—neither antibiotics nor sulfonamides 
EATON LABORATORIES, NORWICH, NEW YORK 
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eradicate bacterial infection 


prevent monilial superinfection 


COSA—natural potentiation with glucosamine for peak 
antibiotic serum levels 


TETRACYCLIN E—antibiotic activity against the broad range 
of susceptible organisms 


NYSTATIN—antifungal protection against 
monilial superinfection 


COSA-TETRASTATIN 


glucosamine-potentiated tetracycline with nystatin 


capsules 


250 mg. glucosamine-potentiated tetracycline 
(Cosa-Tetracyn®) plus 250,000 u. nystatin 


oral suspension 

orange-pineapple flavored, 2 oz. bottle, each teaspoonful 
(5 ec.) contains 125 mg. glucosamine-potentiated 
tetracycline (Cosa-Tetracyn®) plus 125,000 u. nystatin 


jn... 
( Pfizer) Science for the world’s well-being 


Pfizer Laboratories, 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 





Husbands, too, 


HE physician who puts a woman on “Premarin” 
when she is suffering in the menopause usually 
makes her pleasant to live with once again. It is no 
easy thing for a man to take the stings and barbs of 
business life, then to come home to the turmoil of a 
woman “going through the change of life.” If she 
is not on “Premarin,” that is. 
But have her begin estrogen replacement therapy 
with “Premarin” and it makes all the difference in 
the world. She experiences relief of physical distress 


Fee Oe 


like “Premarin? 


and also that very real thing called a “sense of well- 
being” returns. She is a happy woman again — some- 
thing for which husbands are grateful. 


“Premarin,” conjugated estrogens (equine), a com- 
plete natural estrogen complex, is available as tablets 
and liquid, and also in combination with mepro- 
bamate or methyltestosterone. 


Ayerst Laboratories * New York 16, N. Y. 
Montreal, Canada 




















































































































Of 45 arthritic patients 
“who were refractory 
to other corticosteroids” 
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Cull 


- 22 were successfully OOOO000000000 
treated with Decadron” 
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when baby’s hungry cry 


ror- TOR -t-1-e ole) ial -la tel gale olalel al —me ot 1) em 


specify Lactum wt help you avoid troublesome formula changes 





20 cal./fl. oz. from birth 


Resume of Clinical Studies 


Infants Satisfactorily Fed on Lactum or Dextri-Maltose** 
Modified Formulas Essentially Similar to Lactum 


Because it is so well tolerated, Lactum can 

be fed at the usually recommended 20 cal- No of 
Pp ‘ Infants Investigators Comments 

ories per ounce from birth. 








180 Hatfield, Simpson All infants vigorous 
(newborn and Jackson! made satisfactory progress. 


The newborn infant’s hunger is thus ade- fa = 
quately satisfied, and the infant is enabled 57 Frost and Jackson? | Mean height and weight curves slightly above 


normal; normal or superior general 


to adjust to normal feeding intervals. development 








—— - 190 Henrickson? Satisfactory results. Average hospital stay 

In various clinical studies }» 2 4 Lactum sick & well 5.5 days; average daily weight gain: 3 ounces 

infants) 

has been found to adequately meet the Seneca —— — 
. . *Maltose-dextrins formula modifier, Mead Johnson 

needs of full term infants from birth through 1 panes. io Base Poeronag, R. A., and Jackson, R. L.: J. Pediat. 44: 32-45 (Jan.) 1954, 


, i i 2. Frost, nm, R.L : J. Pediat. 39: 585-592 (Nov.) 1951. 3. Henrickson, W. E 
the formula feeding period. GP 8: 51- ‘se ict} 1983. “t ‘Litchfield, H. R.: Arch. Pediat. 61; 617 (Dec.) 1944 

















Mead Johnson, liquid - “instant” powder 


Mead Johnson 


Symbol of service in medicine 


FP-3159M 








